REPORT 


OF  THE 

Medical  Officer  of  Health, 

For  the  Year  ending  December  31st,  1926. 


T 0 the  Public  Health  and  Housing  Committee  of  the 
County  Council  of  the  County  Palatine  of  Chester 
and  to  the  Members  of  the  County  Council. 


11. 


iisrDEsx:. 


Page 

Area  and  Population  ...  ...  ...  ...  1 

Births  and  Deaths  ...  ...  ...  ...  ...  5 

Bacteriological  Examinations  ...  ...  ...  ...  15 

Blind  Persons  Act,  1920  ...  ...  ...  ...  46 

Cancer  and  Malignant  Disease  ...  ...  ...  9 

Census,  1921  ...  ...  ...  ...  ...  1 

Deaths  ...  ...  ...  ...  ...  ...  5 

Encephalitis  Lethargica  ...  ...  ...  ...  11 

Fever — Puerperal  ...  ...  ...  ...  ...  12 

Housing  ...  ...  ...  ...  ...  ...  40 

Infantile  Mortality  ...  ...  ...  ...  ...  7 

Infectious  Disease  (Notification  of)  ...  ...  ...  12 

Influenza  ...  ...  ...  ...  ...  8 

Maternity  and  Child  Welfare  ...  ...  ...  ...  27 

Milk  Supply  ...  ...  ...  ...  ...  40 

Mortality  Tables  ...  ...  ...  ...  ...  Appendix 

Ophthalmia  Neonatorum  ...  ...  ...  ...  36 

Pneumonia  ...  ...  ...  ...  ...  8 

Population  ...  ...  ...  ...  ...  3 

Eivers  Pollution  ...  ...  ...  ...  ...  45 

Sewerage  and  Sewage  Disposal  ...  ...  ...  42 

Tuberculosis  ...  ...  ...  ...  ...  8,  15 

Venereal  Diseases  ...  ...  ...  ...  ...  14 

Water  Supply  ...  ...  ...  ...  ...  41 

Zymotic  Deaths  ...  ...  ...  ...  ...  7 


111. 


INTRODUCTION. 


To  the  Chairman  and  Members  of  the 

Public  Health  Committee  of  the 

Cheshire  County  Council. 

Mr.  Chairman  and  Gentlemen, 

In  presenting  you  with  this  Report  I only  desire  to 
draw  your  attention  to  a few  outstanding  features.  There 
is  a slight  decline  in  the  birth-rate,  a reduction  in  the 
general  death-rate,  a lowered  infantile  mortality  and  a low 
death-rate  from  infectious  diseases. 

All  those  great  schemes  on  which  your  Committee  has 
embarked  for  the  betterment  of  the  public  health  have 
grown  both  in  size  and  complexity.  From  an  inside  know- 
ledge of  their  workings  I can  assure  your  Committee  with 
all  honesty  that  the  money  which  is  being  spent  on  them 
is  achieving  the  ends  which  we  all  aim  at  and  achieving 
these  well. 

In  a short  time  now  I shall  have  completed  twenty 
years  in  the  service  of  your  Committee  and  I shall 
endeavour  then  to  present  you  with  something  in  the 
nature  of  a profit  and  loss  account  covering  that  period. 

May  I once  more  extend  to  your  Committee  my 
sincere  thanks  for  the  courteous  and  kindly  consideration 
you  have  always  awarded  me  in  the  performance  of  my 
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duties.  I desire  also  to  thank  all  those  on  my  staff  and  all 
those  who  have  officially  or  unofficially  come  to  my 
assistance  for  their  multifarious  kindnesses. 

I am, 

Mr.  Chairman  and  Gentlemen, 

Yours  obediently, 

MEREDITH  YOUNG. 

43,  Foregate  Street, 

Chester, 

September  30th,  1927. 


REPORT  OF  THE 

Medical  Officer  of  Health, 

For  the  Year  ended  December  31st,  1926. 


Section  I. ---Area  and  Population. 


Area. 

In  the  Census  Report  of  1911  this  is  given  as  640,823 
acres  and  in  the  Preliminary  Census  Report  1921  as  640,791 
acres. 


Note. — The  Registrar-General  supplies  this  Depart- 
ment and  the  Medical  Officers  of  Health  with  certain  figures 
direct,  and  the  information  given  in  this  Report  is  based  on 
such  figures.  Apparently  some  Medical  Officers  do  not 
accept  the  figures  supplied  by  the  Registrar-General,  and 
their  birth  and  death-rates  do  not  coincide  with  the  figures 
in  my  Reports,  but  I am,  of  course,  bound  to  adopt  the 
official  figures. 

In  the  Table  accompanying  the  Report  particulars 
relating  to  population,  area,  births,  deaths,  &c.,  are  given 
for  each  District  separately  and  for  the  County  as  a whole. 
A brief  reference  may  be  made  to  the  more  important  of 
these  figures. 

Population. 

The  population  of  the  Administrative  County,  as 
enumerated  at  the  Census  of  1921,  was  625,001.  The 
estimate  of  the  Registrar-General  for  1926  is:  — 

6 Municipal  Boroughs  171,010 

33  Other  Urban  Districts 278,690 

12  Rural  Districts  ...  ...  ...  204,800 


654,500 


i 
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The  Registrar-General  in  a Memorandum  published  in 
March,  1926,  states  : — 

“The  annual  distribution  of  his  returns  of  births  and 
deaths  and  estimates  of  population  for  the  past 
year  affords  the  Registrar-General  an  opportunity 
of  directing  the  attention  of  Medical  Officers  of 
Health  and  others  using  the  returns  to  some 
points  upon  which  experience  has  shown  that 
misunderstandings  tend  to  arise. 

“The  numbers  of  births  and  deaths  are  those  registered 
during  the  calendar  year  and  are  corrected  for 
inward  and  outward  transfers : they  will  differ 
therefore  from  uncorrected  figures  compiled 
locally  either  for  the  calendar  year  or  for  a period 
of  fifty-two  or  fifty-three  weeks. 

“Population. — ^The  estimate  of  population  as  at  30th 
June,  1926,  is  supplied  for  use  in  connection  with 
the  vital  statistics  of  1926.  It  has  been  derived 
from  the  1921  Census  population  (corrected  where 
necessary  to  give  a closer  approximation  to  the 
.resident  population  of  that  year  as  described  in  the 
Registrar-General’s  Statistical  Review  for  1921) 
after  allowance  for  the  births,  deaths  and 
migration  which  occurred  between  the  census 
date  and  the  30th  June  last. 

“In  the  absence  of  definite  information  regarding 
migration  between  localities,  the  allowance  made 
for  this  element  of  the  movement  is  necessarily 
an  approximate  one.  The  method  adopted  has 
been  applied  impartially  to  all  areas  of  the 
country,  and  it  is  believed  that  for  the  majority  of 
areas  the  resulting  populations  may  be  accepted 
as  sufficiently  accurate  for  the  purposes  they  are 
intended  to  serve. 

“It  is  to  be  observed,  however,  that  the  basis  of 
estimation  has  been  modified  from  time  to  time 
in  the  light  of  accumulated  evidence  regarding 
the  effect  of  the  migration  factor,  and  in  some 
areas  there  may  accordingly  appear  to  be  a lack 
of  continuity  between  the  estimates  of  successive 
post-censal  years.  The  estimate  of  population  is 
believed  to  provide  as  true  a measure  of  the 
position  in  June  last  as  the  data  permit,  but  the 
difference  between  that  figure  and  the  correspond- 
ing estimate  for  1925  is  not  necessarily  representa- 
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tive  of  the  births,  deaths  and  migration  which 
occurred  between  the  30th  June,  1925,  and  the 
30th  June,  1926. 

“The  classification  of  some  deaths  is  modified  in  the 
light  oif  fuller  information  obtained  from  the 
certifying  practitioner  in  response  tO'  special 
enquiries.  The  principal  subjects  of  these 
enquiries  are  indicated  in  a table  published  in  the 
annual  reports  of  the  Registrar-General;  and  this 
potssible  source  of  discrepancy  between  the  returns 
of  the  Registrar-General  and  those  compiled 
lo'oally  should  be  borne  in  mind,  particularly  in 
regard  to  the  oauses  of  death  dealt  with  in  that 
table.” 


The  Registrar-General’s  estimate  of  the  resident  popu- 
lation in  each  district  is  given  herewith  : — 


Manicipal  Boroughs. 

(6) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1926. 

Area  in 
Acres. 

Congleton  ... 

11764 

12130 

2572 

Crewe 

46477 

47470 

2184 

Dukinfield  ... 

19493 

19050 

1407 

Hyde 

33437 

32910 

3079 

Macclesfield ... 

33846 

34930 

3214 

Stalybridge  ... 

25233 

24520 

3132 

170250 

171010 

15588 
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Urban  Districts. 

(33) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1926. 

Area  in 
Acres. 

Alderley  Edge 

3072 

3034 

678 

Alsager 

2693 

2763 

2241 

Altrincham  ... 

20461 

21070 

1425 

Ashton-upon-Mersey  . . . 
Bebington  and  Brom- 

7780 

8136 

1623 

borough 

19110 

22350 

3446 

Bollington  ... 

5094 

5261 

1291 

Bowdon 

2967 

2963 

850 

Bredhury  and  Ilomiley 

9169 

9234 

3990 

Buglawton  ... 

1572 

1890 

2911 

Cheadle  and  Gatley  ... 

11036 

13230 

5087 

Compstall  ... 

Ellesmere  Port  and 

944 

966 

903 

Whitby 

13075 

16310 

3449 

Hale 

9285 

9632 

1288 

Handforth  ... 

904 

1093 

1311 

Hazel  Grove  & Bramhall 

10125 

11490 

5447 

Hollingworth 

2465 

2389 

2086 

Hoole 

5990 

6037 

334 

Hoy  lake  <fe  West  Kirby 

17055 

17950 

1979 

Knutsford  ... 

5411 

5507 

1760 

Lymm 

5288 

5510 

4374 

Marple 

6613 

6759 

3055 

Middlewich  ... 

5116 

5769 

1082 

Mottram  in  Longdendale 

2882 

2729 

1084 

Nantwich 

7296 

7186 

703 

Neston  and  Parkgate  ... 

5191 

5448 

3331 

Northwich  ... 

18385 

■ 18410 

1398 

Buncorn 

18393 

18880 

1274 

Sale 

16337 

16150 

2006 

Sandbach 

5843 

6107 

2694 

Tarporley  ... 

2516 

2422 

6195 

Wilmslow  ... 

8286 

8934 

5090 

Winsford 

10957 

11340 

5778 

Y eardsley-cum-Whaley 

1698 

1741 

1323 

263009 

278690 

81486 

Rural  Districts. 

(12) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1926. 

Area  in 
Acres. 

Bucklow 

22149 

22510 

56806 

Chester 

13327 

14310 

34253 

Congleton 

13217 

13010 

40152 

Disley 

3024 

3024 

2466 

Macclesfield  ... 

17047 

17850 

79494 

Malpas 

4464 

4382 

21405 

Nantwich 

25013 

25870 

98466 

North  wich 

24434 

25770 

54307 

Runcorn 

28929 

29660 

49117 

Tarvin 

13410 

13150 

56871 

Tintwistle 

2071 

2014 

13619 

Wirral 

24657 

33250 

36761 

191742 

204800 

543717 

Administrative  County 

625001 

654500 

640791 

Section  II. ---Births  and  Deaths. 


Births. 


The  total  number  of  births  registered  in  the  Adminis- 
trative County  during  1926  was  10,333,  equal  to  a birth- 
mte  of  15.7  per  1,000  of  the  estimated  population.  This 
is  a slight  decrease  from  last  year,  when  the  number  of 
births  was  10,356,  giving  a rate  of  16.0.  Comparative 
statistics  are : — 

England  and  Wales  17.8 

105  Great  Towns  18.2 

158  Smaller  Towns  17.6 

London  17.  i 


The  highest  birth-rates  were : — 

Ellesmere  Port  U.D. 
Runcorn  U.D. 
Congleton  Borough 
Sandbach  U.D. 
Middlewich  U.D. 


25.8 

19.9 
19.8 
19.8 
18.2 


The  lowest  were  : — 

Bowdon  U.D  8.7 

Hoylake  and  West  Kirby  U.D.  ...  9.02 
Yeardsley-cnm-Whaley  U.D.  ...  9.7 
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The  total  number  of  illegitimate  births  in  the  Adminis- 
trative County  was  361,  as  against  382  in  1925.  Fifty-one 
of  these  infants  died  under  the  age  of  one  year. 


Deaths. 


The  total  number  of  deaths  occurring  in  the  Adminis- 
trative County  during  1926  was  7,368,  equal  to  a death 
rate  of  11.2  per  1,000  of  the  estimated  population.  in 
1925  the  death-rate  was  11.8.  Comparative  statistics  are: 


England  and  Wales 
105  Great  Towns 
158  Smaller  Towns 
London 


1 1. 6 

11. 6 

10.6 

11. 6 


The  rates  vary  very  considerably.  The  highest  rates 
are  recorded  in  the  following  districts : — 


The  highest  death-rates  were  : — 

Tarporley  U.D. 
Mottram  U.D. 
Stalybridge  Borough 
Hollingworth  U.D. 
Alderley  Edge  U.D. 
Dukinfield  Borough 


18.5 

17.9 

15.0 

14.6 

14. 1 
14.0 


The  lowest  death-rates  were  : — 

Handforth  U.D. 
Bebington  U.D. 
Middlewich  U.D, 

Wirral  R.D 

Chester  R.D. 


4.5 

8.0 

8.3 

8.7 

8.9 


Births  and  Deaths. 

The  figures  for  the  past  13  years  are  as  follows:  — 


Births. 

Deaths. 

1926 

10,333 

...  7,368 

1925 

10,356 

...  7,670 

1924 

10,687 

...  7,601 

1923 

11,061 

...  7,101 

1922 

11,395 

...  7,691 

1921 

12,440 

•••  7.197 

1920 

14.075 

...  7,246 

1919 

9,999 

...  8,066 

1918 

9.838 

...  8,903 

1917 

9.970 

...  7.278 

1916 

11.537 

7.730 

1915 

12,078 

...  8,286 

1914 

13.019 

...  7,816 
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Zymotic  Diseases. 

The  total  number  of  deaths  from  this  special  group  of 
diseases  in  the  Administrative  County  during  1926  was 
256,  equal  to  a zymotic  death-rate  of  .39  per  1,000  of  the 
estimated  population. 

Infantile  Mortality. 

Your  Council  commenced  their  scheme  of  Maternity 
and  Child  Welfare  on  the  ist  April,  1916.  The  larger 
portion  of  the  County  comes  within  the  scheme,  but  there 
are  a few  districts  which  are  responsible  for  their  own 
schemes. 


There  have  been  722  deaths  of  Infants  under  one  year 
in  the  Administrative  County  during  1926,  a number 
equivalent  to  69  per  1,000  of  the  recorded  births.  In  1925 
there  were  756  deaths,  the  rate  being  73  per  1,000. 


Particulars  of  the  infantile  death-rate  for  the  last  12 
years  are  as  follows  : — 


Infantile 

Death-rate. 


1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 


69 


79 

71 

83 

85 


86 


75 

98 

94 

104 


Comparative  statistics  are  : — 

England  and  Wales 

105  Great  Towns 

157  Smaller  Towns  

I.ondon 

The  highest  infantile  death-rates  were  : — 

Hoole  U.D 

Bowdon  U.D. 

Alderlev  Edge  U.D. 

Hyde  Borough 


70 

73 


67 

64 


^54 

153 


138 

104 
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The  lowest  infantile  death-rates  were 


Compstall  U.D.  ...  Nil 

Handforth  U.D.  ...  ...  ...  Nil 

Disley  R.D.  ...  ...  ...  ...  22 

Alsager  U.D.  32 

Hollingworth  U.D.  ...  ...  ...  35 

Tintwistle  R.D 35 

Wilmslow  U.D 39 


Tuberculosis. 


The  deaths  recorded 

during 

1926  under  this 

heading 

are  as  under  : — 

Urban 

Distrietn 

Rural 

Districts 

Total 

Total  for 
1925 

Tuberculosis  of  the  Luugs  . . 

. 280 

87 

367 

412 

Other  Tuberculous  Diseases 

87 

35 

122 

98 

367 

122 

489 

510 

Comparing  the  figures  for  all  deaths  for  tuberculous 
disease  during  the  past  six  years  we  note  a distinct  improve- 
ment during  1926;  whether  this  will  continue  is  a matter  of 
pure  conjecture. 


Total  deaths  from  Tuberculous  Disease:  — 


1921 

1922 

1923 

1924 

1925 

1926 


527 

550 

488 
512 

510 

489 


It  is  to  be  noted  that  the  fall  in  this  death-rate  is 
greater  in  the  non-pulmonary  forms  than  in  that  which 
affects  the  lungs.  This  is  a fact  which  has  been  noted  in 
previous  reports. 


Influenza, 

The  total  number  of  deaths  due  to  this  disease  during 
1926  was  164  as  compared  with  189  in  1925.  As  in  previous 
years  the  deaths  were  principally  those  of  persons  of  middle 
or  advanced  age. 


Pneumonia  (all  forms). 

Here  we  have  recorded  468  deaths — 273  of  males  and 
195  of  females.  The  majority  of  these  deaths  occurred 
between  the  ages  of  45  and  65. 
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It  is  pleasing  to  note  that  an  increasing  number  of 
Local  Authorities  are  recognising  the  value  of  Hospital 
Treatment  for  cases  of  pneumonia.  The  necessary  skilled 
attention  and  the  most  satisfactory  environment  can 
seldom  be  provided  in  the  ordinary  home. 

Bronchitis  and  other  Respiratory  Diseases. 

Under  these  headings  we  have  to  record  521  deaths. 
The  greatest  number  of  these  deaths  occurred  in  the  spring 
and  winter  of  life,  i.e.,  during  the  hrst  year  or  at  ages  75 
and  upwards. 

Simple  Infectious  Diseases. 

The  records  show  that  the  following  deaths  took  place 


in  1926 : — 

Enteric  (Typhoid)  Fever  ...  ...  ...  12 

Measles  ...  •••  •••  5^ 

Scarlet  Fever  18 

Whooping  Cough  54 

Diphtheria  ...  ...  ...  ...  ...  ...  50 

Encephalitis  Lethargica  (Sleepy  Sickness)  ...  31 

Cerebro-spinal  (Spotted)  Fever  ...  ...  4 


Cancer  (Malignant)  Disease. 

Once  again  there  is  a terrible  record  to  present,  the 
deaths  being  as  under  : — 

Urban  Districts. 


(Including 

Boroughs). 

Rural  Districts. 

Total. 

Males  ... 

..  304 

108 

412 

Females 

••  356 

...  1 40 

496 

Totals 

660 

...  1 48  . . . 

908 

The  death-rate  per  1,000  of  the  estimated  population  h 
thus  1.37.  The  death-rates  for  the  previous  year  was  1.33, 
that  for  1924  was  1.37,  for  1923  1.24  and  for  1922  1.26.  The 
following  extract  from  the  Annual  Report  of  Dr.  J.  B. 
Yeoman  (Medical  Officer  of  Health  for  the  N.W.  Cheshire 
Combined  Sanitary  Districts  summarises  the  position  in 
regard  to  this  group  of  diseases  so  ably  that  it  is  w^orth 
reproducing.  He  writes  : — 

“Cancer  continues  to  eat  into  the  vitals  of  humanity 
sparing  no  race,  civilised  or  savage.  Scientific  workers 
pursue  their  investigations,  and  from  time  to  time 
announce  their  conclusions,  which  are  greedily  seized 
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upon,  criticised,  contested,  refined,  until  the  modicum  of 
truth  contained  in  them  is  exposed  to  public  gaze,  and  the 
slow  work  again  proceeds  with  its  tiny,  tested  accretion  of 
progress.  Optimistic  hopes  of  ultimate  success  can  be 
based  on  scientific  data  alone.  Reasoned  pampiiiets  explain- 
ing the  work  may  be  issued  by  the  Ministry  of  Health,  but 
they  reach  a very  much  smaller  number  of  persons  than 
the  daily  press.  Interest,  deep  and  real,  coupled  with  fear, 
is  taken  by  everyone  in  cancer  and  the  increasing  number 
of  its  victims.  Prejudice  dies  hard  perhaps  because  of  its 
baselessness.  No  proof  of  hereditary  predisposition  in  the 
human  subject  can  be  demonstrated — and  the  unscientific 
reply  is  how  can  this  be  ? when  we  have  known  a person 
who  died  from  cancer  whose  parents,  one  or  both 
succumbed  to  the  same  malady?  No  Cancer  Houses  and 
no  Cancer  Districts — in  our  town,  20  people  died  from 
Cancer  and  three  in  one  house  in  a single  year,  so  scientists 
must  be  in  error.  There  is  evidence  neither  of  infection 
nor  contagion — how  can  this  be  when  our  local  authority 
ordered  cancer  beds  to  be  disinfected  ? Scientific  basis  for 
the  belief  that  any  specific  article  of  food  produces  cancer, 
or  prevents  its  appearance  is  lacking — have  we  not  read 
articles  written  by  a medical  man,  with  a title,  who  told  us 
that  white  bread  was  the  cause  of  Cancer  and  brown  bread 
its  preventive.  A lack  of  the  appreciation  of  scientific 
evidence  is  as  much  the  source  of  popular  belief,  as  the 
desire  for  fair  play,  and  the  attachment  of  undue  weight 
to  the  expressions  of  opinion  of  a member  of  the  medical 
profession  who  may  happen  to  differ  from  the  common  run 
of  his  fellows,  whom  he  may  have  stigmatised  as  ignorant 
and  pilloried  for  not  holding  his  peculiar  views.  Get  back 
to  Nature,  live  off  the  fruits  of  the  earth,  avoid  meat  and 
the  diseases  of  civilisation  will  disappear,  so  the  advice  ran. 
Live  as  primitive  man  lived  or  rather  existed,  and  the  full 
fed  modern  will  survive  for  a time  as  uncomfortably,  and 
win  die  as  wretchedly  as  his  Neanderthal  ancestors.  Read 
the  Ministry’s  pamphlet  on  “Diet  and  Cancer  with  special 
reference  to  the  Incidence  of  Cancer  upon  members  of 
certain  Religious  Orders,”  written  b)r  unprejudiced, 
trained,  scientific  investigators.  Approaching  their  subject 
without  preconceived  notions,  these  observers  enquired 
whether  “an  enclosed  Community  subjected  to  certain 
dietetic  restrictions  had,  as  compared  with  the  general 
public,  a reduced  mortalitv  from  Cancer.”  They  deal  with 
the  suggestions  : — 

“that  rich  abundant  food,  particularly  meat,  contributes 
to  the  production  of  Cancer;  that  intestinal  stas’S  (con- 
stipation) conditioned  by  the  diet  of  civilised  mankind 
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is  the  most  important  actiological  factor  of  malignant 
disease ; and  that  the  increased  use  of  preservatives  in 
the  food  industries  has  a bearing  upon  the  increase  of 
mortality  from  Cancer.” 


The  dietaries  of  certain  religious  communities,  varying 
from  a rigid  inflicton  of  a rule  that  no  meat  (including 
poultry  and  game)  is  allowed  even  in  illness,  to  a slight 
relaxation  that  a small  quantity  of  meat  is  allowed  in 
illness,  were  investigated  by  the  authors,  with  a view  to 
determine  whether  the  incidence  of  fatal  cancer  was 
relatively  much  less  upon  the  persons  subjected  to  these 
dietaries,  than  upon  the  general  population  of  like  ages. 
Their  conclusion  is 

“This  analysis  conclusively  proves  that  fatal  cancer 
occurs  in  populations  abstaining  from  flesh  food,  and 
lends  no  real  support  to  the  contention  that  among 
such  populations  the  relative  incidence  of  cancer  is 
low.” 

An  extract  from  their  conclusions — 

“We  think  a perusal  of  our  report  will  convince 
most  impartial  persons  that  no  scientific  value  what- 
ever attaches  to  assertions,  supported  merely  by  the 
vague  pseudo-statistical  evidence  which  is  customarily 
cited,  respecting  the  roles  of  certain  articles  of 
common  consumption  in  the  genesis  of  cancer.” 

Encephalitis  Lethargica  (Sleepy  Sickness). 

For  each  of  the  past  few  years  this  disease  has  caused 
the  deaths  of  about  thirty  persons.  In  1926  there  were  31 
deaths  from  it,  in  1925  there  were  25  and  in  1924  there  were 
32.  Like  many  others  I view  with  great  apprehension  the 
steady  persistence  the  increase  of  this  and  other  infectious 
diseases  of  the  central  nervous  system.  We  lack  precise 
knowledge  of  their  causation  and  of  any  certain  methods 
of  prevention  and  can  only  speak  in  a general  way  on  these 
points.  The  after-effects  of  this  particular  disease  are 
often  disastrous  and  especially  difficult  to  deal  with — more 
particularly  the  mental  derangements  it  so  often  brings  in 
its  train.  One  emerges  from  a perusal  of  the  scientific 
literature  on  the  subject  with  the  feeling  that  one  has  no 
foundation  of  any  substance  on  which  to  build  either  pre- 
ventive or  curative  proposals.  And  there,  for  the  present, 
the  matter  ends. 
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Heart  Disease. 

The  deaths  from  this  group  of  diseases  numbered  no 
less  than  1,043  which  470  were  males  and  573  females. 
If  we  add  to  this  the  420  deaths  due  to  arterio-sclerosis 
the  total  deaths  due  to  diseases  of  the  circulatory  system 
amount  to  1,463  or  almost  one-sixth  of  the  total  deaths 
from  all  causes. 

Peurperal  Sepsis  (Child-bed  Fever). 

Seventeen  deaths  are  recorded  under  this  heading.  In 
addition  to  this  there  were  20  deaths  from  other  accidents 
and  diseases  of  pregnancy. 

Other  Causes  of  Death. 

The  principal  other  causes  of  death  are  as  follows  : — 


Diabetes 

Cerebral  Haemorrhage  (Apoplexy,  Ac.) 
Ulcer  of  Stomach 
Appendicitis  and  allied  diseases 
Diseases  of  Kidneys 

Congenital  Debility  and  Premature  Birth 
Suicide 

Deaths  by  Violence 
Ill-defined  or  unknown  causes 


92  deaths 


Section  III.-— Infectious  Diseases. 


The  following  statement  extracted  from  the  Registrar- 
General’s  Statistical  Review  for  1926  shews,  for  each  dis- 
trict in  the  County,  the  prevalence  of  the  principal 
infectious  diseases. 

Number  of  cases  of  Infectious  Diseases  notified  during 
the  52  weeks  ended  ist  January,  1927,  and  the  Attack-Rate 
per  1,000  of  the  civilian  population  : — 


/ 


/ 


/ 
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Administrative 

Small- 

pox. 

Scarlet 

Fever. 

Diph- 

theria. 

Enteric 

Fever. 

Puerperal 

Fever. 

Ery- 

sipelas. 

Area. 

Cases. 

Rate. 

Cases. 

Rate. 

GQ 

<D 

OQ 

O 

6 

cd 

w 

Cases. 

Rate. 

Cases. 

Rate,  j 

Cases. 

Rate. 

Boroughs  and 
Urban  Districts 
Alderley  Edge 

19 

6-26 

3 

0-99 

2 

0-66 

Alsager 

— 

— 

5 

1-81 

1 

0-36 

— 

— 

— 

— 

1 

0-36 

Altrincham 

— 

— 

74 

3-51 

15 

0-71 

— 

— 

1 

0-05 

8 

0-38 

Ashton-upon-Mersey 
Beb’ton  & Bromboro’ 

— 

— 

26 

3-20 

14 

1-72 

— 

— 

— 

— 

2 

0-25 

— 

— 

16 

0-72 

12 

0-54 

2 

0-09 

4 

0-18 

11 

0-49 

Bollington 

— 

— 

3 

0-57 

— 

— 

— 

— 

— 

— 

5 

0-95 

Bowdon 

— 

— 

14 

4-72 

6 

2-02 

— 

— 

— 

— 

1 

0-34 

Bredbury  & Romiley 

— 

— 

13 

1-41 

8 

0-87 

2 

0-22 

— 

— 

3 

0 32 

Buglawton 

— 

— 

6 

3-17 

2 

1-06 

— 

— 

1 

0-53 

1 

0*53 

Cheadle  & Gatley  ... 

— 

— 

56 

4-23 

11 

0-83 

2 

0-15 

1 

0-08 

7 

0*53 

Compstall 

— 

— 

— 

— 

— 

— 

1 

1-04 

— 

— 

— 

— 

Congleton  M.B. 

— 

— 

10 

0-82 

45 

3-71 

— 

— 

— 

— 

3 

0*25 

Crewe  M.B. 

— 

— 

83 

1-75 

37 

0-78 

1 

0-C2 

2 

0'04 

14 

0*29 

Dukinfield  M.B. 

— 

— 

27 

1-42 

4 

0-21 

— 

— 

3 

0-16 

9 

0*47 

Ellesmere  Port  and 
Whitby 

_ 

_ 

14 

0-86 

1 

006 

1 

0-06 

6 

0*37 

Hale 

— 

— 

46 

4-78 

3 

0-31 

— 

— 

1 

0-10 

2 

0*21 

Handforth 

— 

— 

1 

0-91 

1 

0*91 

— 

— 

— 

— 

— 

— 

Hazel  Grove  and 
Bramhall 

19 

1-65 

2 

0*17 

2 

0-17 

1 

0-C9 

2 

0*17 

Hollingworth 

— 

— 

3 

1-26 

1 

0-42 

— 

— 

— 

— 

— 

— 

Hoole 

— 

— 

11 

1-82 

— 

— 

— 

— 

2 

0-33 

1 

0*17 

Hoy  lake  and  West 
Kirby 

10 

0-56 

17 

0-95 

1 

0-06 

Hyde  M.B. 

— 

— 

63 

1*91 

31 

0-94 

3 

0-09 

7 

0-21 

6 

0*18 

Knutsford 

— 

— 

2 

0-36 

— 

— 

— 

— 

1 

0-18 

1 

0*18 

Lymna 

— 

— 

7 

1-27 

1 

0-18 

1 

0-18 

— 

— 

— 

— 

Macclesfield  M.B.  ... 

— 

— 

40 

1-15 

77 

2-20 

31 

0-89 

— 

— 

10 

0*29 

Marple 

— 

— 

25 

3-70 

2 

0-30 

— 

— 

— 

— 

— 

— 

Middlewich 

— 

— 

9 

1-56 

2 

0-35 

— 







1 

0*17 

Mottram  in  L’ng’dale 

— 

— 

6 

2-20 

— 

— 

— 

— 

— 

— 

1 

0*37 

Nantwich 

— 

— 

28 

3-90 

— 

— 

1 

0-14 



— 

2 

0*28 

Neston  & Parkgate ... 

— 

— 

7 

1-29 

— 

— 

— 

— 

— 

— 

1 

0*18 

Northwich 

— 

— 

60 

3-26 

6 

0-33 

2 

0-11 

2 

O'll 

9 

0*49 

Runcorn 

— 

— 

22 

1-17 

43 

2-28 

1 

0-05 

— 

— 

4 

0*21 

Sale 

— 

— 

74 

4-58 

22 

1*36 

1 

006 

2 

0-12 

5 

0*31 

Sandbach 

— 

— 

33 

5-40 

4 

0-65 



_ 

1 

0-16 

3 

0*49 

Stalybridge  M.B.  ... 

— 

— 

21 

0*86 

9 

0-37 

— 

— 

20 

0*82 

Tarporley 

— 

— 

5 

2-06 

13 

5-37 



_ 

— 

Wilmslow 

— 

— 

22 

2-46 

7 

0*78 



— 

_ 

— 

Winsford 

— 

— 

42 

3-70 

10 

0-88 

— 



1 

0-09 

7 

0*62 

Yeardsley-C’Whaley 

— 

— 

6 

3-45 

2 

1-15 

— 

— 

Rural  Districts 
Bucklow 

78 

3'47 

52 

2-31 

7 

0*31 

Cheater 

— 

— 

34 

2-43 

3 

0*21 

— 

— 

2 

0-14 

1 

0*07 

Congleton 

— 

— 

40 

3-07 

19 

1-46 

1 

0-08 

2 

015 

4 

0*31 

Disley 

— 

— 

4 

1-32 

— 

— 

— 



... 

— 

1 

0*33 

Macclesfield 

— 

— 

43 

2-41 

10 

0*56 

_ 

- - - 

2 

0-11 

2 

0*11 

Malpas 

— 

— 

1 

0-23 

Nantwich 

— 

— 

83 

3-21 

12 

0-46 

1 

0-04 

6 

0*23 

Northwich 

— 

— 

98 

3-80 

30 

1-16 

1 

0-04 

1 

0-04 

10 

0*39 

Runcorn 

— 

— 

57 

1-92 

42 

1-42 

3 

0-10 

1 

0-03 

16 

0*54 

Taryin 

— 

— 

18 

1-37 

7 

0-53 

. 

1 

0-08 

Tintwistle 

— 

— 

5 

2-48 

Wirral 

— 

41 

1*23 

62 

1-86 

1 

0*03 

2 

0-06 

4 

0*12 
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From  this  statement  it  will  be  seen  that  the  following 
districts  suffered  more  than  the  average  from  Scarlet 
Fever,  viz.,  the  Urban  Districts  of  Altrincham,  Alderley 
Edge.  Bowdon,  Hale,  Sale  and  Sandbach. 

Diphtheria  was  unusually  prevalent  during  the  year 
in  the  Urban  Districts  of  Tarporley,  Congleton,  Maccles- 
field, Bowdon  and  Runcorn  and  in  the  Bucklow  R.D. 

Of  Enteric  (Typhoid)  Fever  there  were  only  58  cases 
notified  in  the  whole  County. 

Erysipelas  was  notified  in  199  cases. 

No  other  disease  calls  for  special  comment. 


Section  IV. — Venereal  Diseases. 


The  amount  of  Treatment  given  at  the  various  Centres 
during  1926  is  shewn  in  the  following  statement : — 


Institution. 

Sy- 

philis. 

ft)  QQ 

ons  atter 
at  Out-] 
sufferin 
<s 

^ 0 

0 B 

0 

iding  for 
’atient  C 
g from 

1 

• 

^ ce 

§ 8 

0 rC 

0 

first 

linic 

1 » • 

• S 

r2  ® 0 C 

0 P!  « 2 

® -4^ 

Total  attend- 
ances at 
Out-Patient 
Clinic. 

Number 
of  In-Patient 
Days. 

Doses  of 

Salvarsan 

substitute 

given. 

Liverpool  Royal 

Infirmary  ... 

7 

— 

8 

3 

161 

— 

36 

Liverpool  David  Lewis 

Northern  Hospital 

4 

2 

1 

168 

— 

110 

Ancoats  Hospital,  Man- 

Chester 

5 

7 

8 

20 

184 

11 

51 

Liverpool  Royal  Southern 

3 

— 

6 

1 

183 

45 

9 

Manchester  Skin  Hospital 

24 

8 

32 

— 

525 

27 

76 

Liverpool  Stanley  Hospi’l 

— 

— 

— 

— 

1 

47 

— 

Salford  Royal  Hospital... 

— 

— 

— 

— 

— 

— 

— 

St.  Luke’s  Hospital, 

Manchester 

7 

24 

11 

43 

458 

21 

103 

Manchester  Royal  In- 

firmary 

32 

16 

9 

57 

466 

21 

114 

St.  Mary’s  Hospitals, 

Manchester 

2 

2 

10 

14 

184 

— 

55 

Chester  Royal  Infirmary 

25 

— 

30 

9 

1266 

152 

303 

Ashton-under-Lyne 

District  Infirmary  ... 

29 

1 

20 

11 

1529 

170 

355 

Stockport  Clinic 

3 

— 

9 

6 

336 

— 

42 

Warrington  Infirmary  ... 

6 

— 

8 

2 

427 

— 

47 

Birkenhead  Infirmary  ... 

10 

— 

13 

17 

435 

— 

133 

Seamen’s  Hospital, 

Greenwich  ...J 

1 

— 

— 

2 

32 

— 

— 

Wallasey  (Mill  Lane)  ... 

2 

— 

1 

— 

41 

— 

— 

South  Shields 

1 

27 

6 

15 


Examination  of  Specimens. 


The  following  have  been  examined  at  the  Manchester 

Public  Health  Laboratory:  — 

Syi)liilis. 

Wassermann  Gonorrhoea. 

1st  Quarter 

Reaction. 

34 

1 

•••  ••• 

29 

3 

3i(3.  ••• 

24 

3 

•••  ••• 

31  ••• 

17 

i otnl.  • • • • 

118 

24 

In  addition  the  following  examinations  have  been  made 
at  Ashton-under-Lyne  District  Infirmary : — 

For  Gonococci,  lOO. 

For  Wassermann  reaction,  95. 

For  the  Manchester  and  Salford  Hospital  cases  10 
Wassermann  tests  were  done  at  the  Manchester  University 
(Department  of  Pathology). 

In  the  case  of  the  other  Treatment  Centres  the  total 
number  of  pathological  examinations  is  given,  but  those 
done  for  Cheshire  are  not  separately  given. 


Section  V. — Tuberculosis. 


The  Tables  in  this  Section  contain  a very  large  amount 
of  detailed  information.  But  it  is  perhaps  too  much  to 
expect  that  anyone  not  specially  interested  in  detail  should 
be  able'  readily  to  abstract  from  them  such  information  as 
gives  a bird’s-eye  view  of  the  situation.  I therefore  give 
the  outstanding  figures  separately  : — 

Now  Cases  (primary)  Correspondingf 
notified  during  1926.  figures  for  1925. 
Pulmonary  ...  ...  613  558 

Non  pulmonary  ...  342  343 


955  901 


No.  of  cases  remaining  on  Registers 
of  Notifications  kept  by  District 
M O’s.H.,  Dec.  31st,  1927 


4926 
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New  Cases  (primary)  Corresponding 
notified  during  1926.  figures  for  1925. 


of  Deaths  from  all  forms  of 


Tuberculosis  during  1926 
Death-rate  from  all  forms  of  Tuber- 

489 

510 

culosis  per  1,000  of  the  popula- 
tion, 1926 

0-74 

0-78 

New  Applicants  for  Treatment 
during  1926 

No.  of  Attendances  at  Dispensaries, 

436 

367 

1926  ... 

6151 

— 

Attendances  at  Orthopmdic  Clinics 
Attendances  at  Hospitals  for  special 

246 

— 

treatment 

2307 

— 

Specimens  examined  at  Comity 

Laboratory,  1926  ... 

1979 

2082 

No.  of  Consultations  with  Medical 

Practitioners,  1926 

229 

— 

Visits  of  T.O’s.  to  Homes 

Visits  of  Health  Visitors  to  Homes 

324 

— 

for  Dispensary  purposes 

5267 

— 

The  above  short  statement  shews  the  magnitude  of  the 
Tuberculosis  Scheme.  Whilst  it  is  extremely  difficult  to 
point  out  any  one  factor  which  can  be  fairly  used  as  a 
criterion  of  its  success  the  death-rate  per  thousand  of  the 
population  is  perhaps  as  convincing  and  legitimate  a single 
measure  of  this  as  anything.  Looking  at  this  we  find  that 
it  has  fallen  from  0.83  per  thousand  in  1921  to  0.74  in  1926. 
This  fall  has  been  almost  continuous — 1922  being  the  only 
year  when  the  rate  shewed  a slight  rise. 
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Summary  of  notifications  during  the  period  from  the  3rd  January,  1926,  to  the  1st  January,  1927. 


Age- Periods  ... 

Notifications  on  E’orm  A. 

Notifications  oku  Form 

B. 

Number  of  Notifications  on  Form  C 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  A. 

Number  of  Primary  Notifications.* 

Total 

Notifications  on 
Form  B. 

Poor  Law 
Inaticutioiis. 

Sanatoria. 

Otol 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25  1 25  to  35 

1 

35  to  45 

45  to  55 

55  to  66 

65 

and 

upwards 

Total 

Primary 

Notifications. 

Under 

5 

5 to  10 

10  to  15 

iotal 

Primary 

Notifications. 

Piilinmiary  Males  ... 

— 

5 

8 

7 

•24 

i 

31  74 

76 

63 

27 

9 

344 

329 

— 

— 

— 

— 

— 

8 

211 

„ Females... 

— 

1 

11 

14 

22 

51  j 68 

61 

34 

11 

5 

278 

•284 

— 

— 

— 

— 

— 

8 

114 

Non-ruliuonary  Males 

6 

50 

44 

16 

17 

7 13 

4 

5 

8 

1 

171 

174 

— 

1 

— 

1 

1 

4 

33 

,,  ,,  Females 

5 

39 

37 

22 

15 

13  15 

9 

2 

3 

4 

164 

168 

— 

— 

1 

1 

I 

3 

22 

NOTES 

Patients  notified  as  suffering'  from  both  pulmonary  and  iion-pulmonary  disease  are  included  among-  the  “ pulmonary”  returns  only. 

♦Primary  Notifications  relate  to  patients  who  have  not  previously  been  notified  in  this  or  former  years,  either  on  Form  A or  on  Form  B,  in  the  area  to  which  the  return  relates.  Any  additional  notification  of  a case  which  hau  been  nrevion<?lv 
notified  in  the  area  has  been  regarded  as  duplicate.  (Note. — No  primary  notifications  are  made  on  Form  C.)  ^ eviousiy 


supf»]:.e:ivie:nta]:i  return. 


New  cases  of  Tuberculosis  coiiiiug  to  the  knowledge  of  the  Medical  Officer  of  Health  or  Chief  (Administrative) 
'I’uberculosis  Officer  during  the  period  from  the  3rd  January,  1926,  to  the  1st  January,  1927,  otherwise  than 
by  notification  on  Form  A or  Form  B under  tlie  Public  Health  (Tuberculosis)  Kegulations,  1912.* 


Age-periods  ... 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  and 
upwards. 

Total  Cases. 

Pulmonary  Males  ... 

— 

— 

— 

1 

1 

1 



3 

6 

,,  Females 

— 

— 

— 

— 

— 

— 

2 

1 

1 



4 

Non-pulmouary  Males 

— 

2 

1 

— 

— 

— 

— 

— 



1 

_ 

4 

„ Females 

4 

1 

1 

— 

— 

2 

— 

1 

— 

1 

10 

♦Note.— New  oases  first  coming  to  knowledge  otherwise  than  by  formal  4.- 

Form  A or  Form  B.  Such  oases  are  included  in  the  appropriate  columns  of  the  I”  some  instances  afterwards  be  formally  notified  on 

Keturn,  unless  the  formal  notification  in  any  of  such  cases  was  improperly  mod  of  Notifications  overleaf  and  not  in  the  Supplemental 

appear  in  the  Supplemental  Return.  ^ ^ maue,  e.g.^  after  death  of  ihe  person,  in  which  event  the  case  should 

No  case  is  included  both  in  the  Sninmary  of  Notifications  and  in  +I1/1  o i 

xne  Supplemental  Return. 
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Return  showing  the  work  of  the  Dispensaries  during 
the  year  1926 : — ■ 


Pulmonary. 

Non-pulmonary. 

Total, 

Diagnosis. 

Adults. 

Children 

Adults. 

Children 

Adults. 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A — New  Cases  examined  during 
the  year  (excluding  contacts) : 
(a)  Definitely  tuberculous  ... 

207 

169 

8 

13 

39 

38 

64 

41 

246  207 

72 

54 

(b)  Doubtfully  tuberculous... 

34 

34 

29 

18 

5 

5 

7 

3 

39 

39 

36 

21 

(c)  Non-tuberculous 

47 

47 

49 

58 

11 

13 

20 

15 

58 

60 

69 

73 

B — Contacts  examined  during 
the  year : 

(a)  Definitely  tuberculous  ... 

2 

9 

1 

1 

2 

2 

2 

9 

3 

3 

(b)  Doubtfully  tuberculous  ... 

2 

9 

5 

4 

2 

1 

— 

— 

4 

10 

5 

4 

(c)  Non-tuberculous 

18 

41 

63 

76 

6 

8 

16 

16 

24 

49 

79 

92 

C — Cases  written  off  the  Dis- 
pensary Register  as 
(a)  Cured 

7 

8 

2 

1 

5 

4 

13 

9 

12 

12 

15 

10 

(6)  Diagnosis  not  confirmed 
or  non-tuberculous  (in- 
cluding cancellation  of 
cases  notified  in  error)  ... 

65 

88 

112 

134 

17 

21 

36 

31 

82 

109 

148  165 

D — Number  of  Persons  on  Dis- 
pensary Register  on  Dec- 
ember 31  st : 

(a)  Diagnosis  completed 

502  363 

136  134 

141 

158 

217  192 

643  521 

353  326 

(b)  Diagnosis  not  completed 

18 

24 

18 

13 

5 

5 

9 

4 

23 

29 

27 

17 

1.  Number  of  persons  on  Dispensary  Register 

on  January  ist  ...  ...  ...  ...  1,641 

2.  Number  of  patients  transferred  from  other 

areas  and  of  “lost  sight  of”  cases 
returned  ...  ...  ...  ...  ...  31 

3.  Number  of  patients  transferred  to  other 

areas  and  cases  “lost  sight  of”...  ...  42 

4.  Died  during  the  year  ...  396 

5.  Number  of  observation  cases  under  A (b) 

and  B (b)  above  in  which  period  of 
observation  exceeded  two  months  ...  64 

6.  Number  of  attendances  at  the  Dispensary 

(including  Contacts)  ...  ...  ...  6,151 

7.  Number  of  attendances  of  non-pulmonary 

cases  at  Orthopaedic  Out-stations  for 
treatment  or  supervision  ...  ...  246 

D 
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8.  Number  of  attendances,  at  General  Hospitals 

or  other  Institutions  approved  for  the 
purpose,  of  patients  for 

(a)  “Light”  treatment  1,314 

(b)  Other  special  forms  of  treatment  ...  993 

9.  Number  of  patients  to  whom  Dental  Treat- 

ment was  given,  at  or  in  connection 
with  the  Dispensary  Nil 

10.  Number  of  consultations  with  medical 

practitioners ; — 

(a)  At  Homes  of  Applicants 118 

(b)  Otherwise  iii 

11.  Number  of  other  visits  by  Tuberculosis 

Officers  to  Homes  ...  ...  ...  324 

12.  Number  of  visits  by  Nurses  or  Health 

Visitors  to  Homes  for  Dispensary 
purposes  5,267 

13.  Number  of 

(a)  Specimens  of  sputum,  &c.,  examined  ...  1,979 

(b)  X-ray  examinations  made  in  connection 

with  Dispensary  work  ...  42 

14.  Number  of  Insured  Persons  on  Dispensary 

Register  on  the  31st  December  ...  ...  867 

15.  Number  of  Insured  Persons  under  Domi- 

ciliary Treatment  on  the  31st  December  512 

16.  Number  of  reports  received  during  the  year 

in  respect  of  Insured  Persons  : — 

(a)  Form  G.P.17.  ...  191 

(b)  Form  G.P.36  ...  ...  620 

Table  shewing  number  of  cases  of  Tuberculosis 
remaining  on  the  Registers  of  Notifications  kept  by  Dis- 
trict Medical  Officers  of  Health  in  the  County  on  the  31st 
December,  1926: — > 


PULMONARY. 

NON-PULMONARY. 

Total 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Cases. 

1669 

1422 

3091 

935 

900 

1835 

4926 

Return  showing  the  immediate  results  of  treatment  of 
patients  * and  of  observation  of  doubtful  cases  discharged 
from  Residential  Institutions  during  the  Year  1926:  — 
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1 * 

Duration  of  Residential  Treatment  in  the  Institution. 

.2  ° 

: je-43 

B ai 

' 'S  3 

Condition  at  time 
of  discharge. 

Under  3 
months. 

3—6 

months. 

6—12 

months. 

More  than 
12  months. 

•a 

◄ 

fa  1— 1 
'O 
' o3 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F.  Ch. 

o 

Quiescent 

2 

_ 

2 



- 

1 

— 1 

6 

iw  1 

Imnroved 

4 

3 

1 

8 

2 

1 

5 

5 

2 

4 

1 1 

37 

OH  g 

No  material  improvement  .. 

4 

7 

— 

2 

2 

1 

1 

— 

— 

— 

1 — 

18 

Died  in  Institution 

i 

2 

1 

4 

Quiescent 

4 

® o. 

Improved 

7 

— 

— 

10 

— 

— 

9 

— 

— 

— 



26 

1-3  . 

• t 

No  material  improvement ... 

1 

1 

— 

1 

— 

— 

1 

1 

— 

— 

— 

5 

Died  in  Institution 

2 

3 

CO  • 
a CN3 

Quiescent 

1 

1 

DO  Q,  P- 

Improved 

19 

3 

1 

25 

13 

1 

19 

9 

— 

8 

9 — 

107 

om  2 

No  material  improvement ... 

23 

3 

— 

6 

3 

— 

1 

2 

— 

1 

— — 

39 

Died  in  Institution 

8 

6 

3 

3 

1 

2 

2 

— 1 

26 

Quiescent 

00  p,^ 

Improved 

7 

3 

— 

2 

3 

— 

— 

2 

— 

— 

— — 

17 

Opq  2 

1 

No  material  improvement  ... 

8 

8 

— 

5 

10 

— 

5 

3 

— 

— 

4 — 

43 

Died  in  Institution 

18 

5 

1 

1 

5 

2 

■ '■ 

2 

1 — 

35 

■73 

a . 

Quiescent  or  Arrested 

_ 

2 

1 

1 

_ 

_ 

_ 

2 

_ 

— 2 

8 

g.s 

a o 

Improved 

6 

6 

5 

2 

— 

7 

1 

2 

6 

— 

2 2 

39 

No  material  improvement  ... 

4 

1 

— 

1 

2 

1 — 

9 

OH, 

m 

Died  in  Institution 

2 

1 

””” 

" 

1 

“ ■ 

■ “ 

■ 

“ 

4 

a 

Quiescent  or  Arrested 

1 

1 

_ 

1 

3 

_ 

_ 

2 

8 

S 

Improved 

— 

1 

5 

— 

— 

2 

— 

— 

1 

— 



9 

o 

No  material  improvement ... 

1 

1 

1 

1 — 

4 

<1 

Died  in  Institution 

' ■ 

2 

■■ 

“ 

'■ 

■ ■■ 

' 

— 

2 

a 2 

Quiescent  or  Arrested 

_ 

_ 

_ 

_ 

1 

_ 

_ 

1 

0)  a 

Improved 

4 

2 

2 

— 

— 

— 

— 

— 

1 

— 

— 2 

11 

-4^  to 

O ^ 1 

No  material  improvement ... 

^ 1 

Died  in  Institution 

«3  . 

Quiescent  or  Arrested 

1 

3 

_ 

1 

_ 

_ 

1 

6 

2 

Improved 

4 

9 

11 

— 

4 

2 

1 

31 

.d'  ^ 
n 

No  material  improvement  ... 

— 

1 

1 

— 

1 

— 

— 

— 

— 



3 

1 

Died  in  Institution 

1 

1 

Under 

1 

—2 

f 

J-4 

More  than 

1 

week. 

weeks 

weeks 

. 

4 weeks. 

Q CO 

O 

Tuberculous 

a.  o 

a bo 
a. « 

<2 

^ o 

Non-tuberculous  ... 

— 

— 

— 

1 

— 

— 

tl 

1 

1 ~ 

4 

Doubtful... 

— 

— 

— 

— 

1 - 

— 

— 

1 

— 

1 — 

3 

* It  should  be  borne  in  mind  that  the  definition  of  “patient”  does 
not  include  persons  in  whom  a definite  diagnosis  of  tuber- 
culosis has  not  been  made.  t Died  of  Acute  Pneumonia. 
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RESIDENTIAL  INSTITUTIONS. 

(a)  Average  Number  of  Beds  available  for  Patients 
during  the  Year  1926 : — • 


Observa- 

Pulmonary 

Tuberculosis. 

N on-  Pulmonary 
Tuberculosis. 

Total. 

tion. 

“ Sana- 
torium ” 
Beds. 

‘Hospital’ 

Beds. 

Disease  of 
Bones 
and  Joints 

Other 

Conditions 

Adult  Males 

Beds 

75 

40 

6 

2 

123 

Adult 

Females... 

obtained 

44 

19 

9 

3 

75 

as 

Children 
under  15... 

required. 

12 

2 

40 

21 

55 

Total  ... 

... 

131 

61 

55 

26 

273 

(b)  Return  showing  the  Extent  of  Residential  Treat- 
ment during  the  Year  1926. 


In 

Institu- 
tions 
on  Jan.  1. 

Admitted 
during  the 
year. 

Dis- 
charged 
during  the 
year. 

Died 
in  the 
Institu- 
tions. 

In 

Institu- 

tions 

on  Dec.  31 

Number  of  ^ 
Patients. 

Adults. 

M. 

106 

292 

219 

45 

134 

F. 

61 

181 

141 

22 

79 

r 

Children. 

M. 

42 

41 

38 

3 

42 

F. 

27 

48 

34 

5 

36 

Number  of 
Observa-  ^ 
tion  '' 

Cases. 

1 

Adults. 

M. 

— 

2 

2 

— 

— 

F. 

2 

2 

3 

— 

1 

r 

Children. 

M. 

2 

— 

— 

1 

1 

F. 

1 

1 

1 

— 

1 

Tota 

L 

241 

567 

438 

76 

£94 

21 


The  following  Table  shows  the  number  of  Insured 
(including  Discharged  Soldiers  and  Sailors)  and  Uninsured 
persons  who  have  received  treatment  during  the  years 
1915-1926:  — 


YEAK. 

INSUEED. 

UNINSUEED. 

TOTAL. 

Males. 

Females. 

Males. 

Females. 

1915 

157 

88 

3 

8 

256 

1916 

216 

112 

35 

33 

396 

1917 

177 

70 

57 

72 

316 

1918 

180 

56 

69 

105 

410 

1919 

300 

72 

62 

92 

526 

1920 

371 

82 

90 

104 

647 

1921 

299 

73 

96 

125 

593 

1922 

292 

96 

105 

102 

594 

1923 

300 

118 

112 

136 

666 

1924 

321 

136 

154 

163 

774 

1925 

325 

123 

147 

129 

724 

1926 

336 

156 

158 

217 

867 

Table  shewing  the  number  of  new  applicants  for  treat- 
ment under  the  County  Tuberculosis  Scheme  during  the 
years  1922-1926:  — 


Year. 

Dis- 

charged 

Soldiers. 

Insured. 

Uninsured. 

Total. 

1922 

19 

198 

194 

411 

1923 

7 

205 

219 

431 

1924 

3 

249 

208 

460 

1925 

2 

191 

174 

367 

1926 

— 

238 

198 

436 

Totals. 

31 

1081 

993 

2105 
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Table  relating  to  Tuberculosis  in  Children:  — 


Year. 

Number 
of  Children 
notified  as 

Number 
of  Children 
notified  as 
suffering 

Per  % of 

Total  Notifications. 

suffering  from 
Pulmonary 
Tuberculosis. 

from  Non- 
Pulmonary 
Tuberculosis. 

Pulmonary. 

Non- 

Pulmonary. 

1922 

59 

176 

11.368 

68.482 

1923 

52 

217 

9.756 

68.238 

1924 

64 

257 

10.613 

64.25 

1925 

34 

231 

6.182 

69.37 

1926 

51 

230 

8.472 

68.657 

Number  of  beds  occupied  by  children  in  Institutions,  1926 — 
Pulmonary  36  ; Non-Pulmonary  144;  Total  180. 


The  following  Statement  indicates  the  Institutions  to 
which  patients  have  been  admitted  from  the  Administrative 
County  of  Chester  during  the  year  ending  31st  December, 
1926,  and  also  numbers  of  Insured  and  Uninsured  persons 
respectively  treated  in  each  Institution,  together  with  a 
Statement  of  the  average  duration  of  periods  in  residence  : 


TABLE  A. 


NAMK  OF  INSTITUTION. 


INSURED. 


UNINSURED. 


SANATORI.4. 

Cheshire  Joint  Sanatorium  ... 

Wrenbury  Hall  Colony  _ ' -in  ' 

Uiverpool  Sanatorium  (Kingswood) 
Eaatby  Sanatorium  (Slripton)  , ,. 
Bnwdon  Sanatorium  ...  , 

North  Wales  Sanatorium,  Denbigh  . 


PUI.MONARY  HOSPITAIiS. 

Hyde  Pavilion  

Sealand  Open  Air  Pavilion  

Itaguley  Sanatorium 
Crowe  Pavilion  ..  ■ ■ , . ■" 

Mount  Pleasant  Hospital  (Liverpool) 
Hefferston  Grange  (Weaverham) 


GENERAL  HOSPITALS. 

Albert  Infirmary,  Winstord  ... 
District  Infirmary  (Ashton-u-Lyne) 
Macclesfield  General  Infirmary 
Manchester  R.oyal  Infirmary 

Chester  Royal  Infirmary 

Runcorn  Cottage  Hospital 
Altrincham  General  Hospital... 
David  Lewis  Northern  Hospital 
\ncoats  Hospital,  Manchester 


SPECIM.  INSTITUTIONS  FOR 

CHILDREN. 

Roval  l.ivcrpool  Children’s  Hos 
Myrtle  Street  ... 

Royal  l.iverpool  Children’s  Hop 

’i’hingwall  ...  

Lensnwo  Hospital 
Hoswall  Institution 

SPKCl.M.  ORTHOPAEDIC 

INSTITUTIONS. 

Shropshire  Orthopaedic  Hospital 
N.  Staft.s.  Cripples  Aid  Society 


CONVALESCENT  HOMES 

Koval  Alexandra  Hospital,  Rhyl 
West  Ivirhy  Convalescent  Home 


SKIN  HO-^PITAL. 


’TOTAL  ALl,  ISS'ITTUTIONS 


o 

Females. 

Total. 

Average 

period  in 

Residence. 

126 

75 

A 

201 

Vks.  Dys.l 
17  5 

73 

— 

73 

19  6 

4 

1 

5 

10  4 



— 

— 

1 



2 

2 

8 3 

— 

4 

4 

15  4 

203 

82 

285 

77 

1 

77 

19  — 

10 

3 

13 

12  3 

3 

8 

11 

21  1 

5 

— 

5 

11  3 

16 

14 

30 

15  1 

4 

17 

21 

15  5 

115 

42 

157 

2 

2 

24  — 

3 

1 

4 

7 6 

1 

2 

3 

29  5 

4 

5 

9 

5 5 



1 

1 

2 5 

3 

— 

3 

6 3 



3 

3 

4 6 

2 

— 

2 

4 2 

1 

— 

1 

3 2 

14 

14 

28 



— 

— 

— — 

— 

— 

— 



— 

— 

— 



— 

— 

— 

11 

5 

16 

19  3 

— 

— 

— 

— 

11 

5 

16 

1 

1 

i 

15  5 

1 — — 

i 

till  t 

6 6 

2 

...  34 

5 14 

4 48 

9 

14 


13 


45 


26 


y a 


19 


31 


36 


2 

35 

17 


56 


30 

2 

32 


66 

5 

4 

9 

3 

3 


90 


<1' 


Wks.  Dys. 

16  4 


12 

27 

30 

22 

24 


44 


2 

4 

7 

11 

13 

7 

2 

3 

1 


13 

14 


50 


56 


— 19 


44 

2 


46 


40 


89 


1 

180 


19 


11 

13 

21 

5 

5 

6 

15 

3 

5 


10 

29 

H 


309 


16  6 
10  1 
6 1 


26 

27 


34 

29 
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Table  shewing  actual  number  of  Deaths  from  Tuber- 
culosis for  the  past  thirteen  years  : — 

Non-  Total. 


655 

677 

677 

671 

744 

592 

578 

527 

550 

488 
512 

510 

489 


Year.  Pulmonary. 

Pulmonary. 

1914 

445 

210 

1915 

469 

208 

1916 

510 

167 

1917 

494 

177 

1918 

54« 

196 

1919 

452 

140 

1920 

454 

124 

1921 

388 

139 

1922 

418 

132 

1923 

344 

144 

1924 

362 

150 

1925 

412 

98 

1926 

367 

122 

The  1926  figures 

are  made 

up  as 

follows : - 

Male 

Female 

Pulmonary 

• • . 

209 

...  158 

N on-Pulmonary 

63 

•••  59 

272 

...  217 

Total. 

367 

122 


Death-rates,  1926. 

All  forms  of  Tuberculosis,  .74  per  1,000  of  population. 
Pulmonary  Tuberculosis,  .56  per  1,000  of  population. 
Non- Pulmonary  Tuberculosis,  .18  per  1,000  of  popula- 
tion. 


The  figures  for  the  five  preceding  years  are  as  under: 

Non- 


Pulmonary. 

Pulmonary. 

All  Forms. 

1921 

0.61 

0.22 

0.83 

1922 

0.66 

0.20 

0.86 

1923 

0.54 

0.22 

0.76 

1924 

0.56 

0.23 

0.79 

1925 

0.63 

0.15 

\ 

0.78 

24 


statement  g’iving:  Particulars  of  Specimens  Examined  in  County  Public  Health  Laboratory  during* 

the  Years  1920  to  1926  inclusive. 
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Total 

Number 

OP 

Specimens. 

1353 

1735 

1910 

1984 

2102 

1 

2123 

1979 

•q(^noK 
uiojj  qnMg 
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•BOJ 
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(N 

CO 

rH 

rH 

i 
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: 

i 
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rH 
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CM 

(M 

rH 

^H 

CM 

00 

•BOJ 
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CO 

; 

cq 

CD 
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i 
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i 

i 

•soj 

i 

tH 
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•enj 
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: 
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•aejsr 

i 

i 

: 
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.* 
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• 

•soj 
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rH 
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i 

; 

; 

suoisngg 
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•39^ 

i 

CO 

rH 

ca 

CM 

CM 
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i 

i 

: 

i 
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•39X 

; 

i 

: 

CO 

i 

•BOJ 

i 

rH 

oa 

: 

rH 

i 

i 

•seuia^i 

’•39N. 

N 

LO 

LO 

Oi 

CM 

CO 

•80J 

i 

(M 

i 

CO 

rH 

: 

i 

Sputums. 

1 

•39^ 

1054 

CO 

<N 

»H 

1379 

1 

1359 

1548 

1566 

1451 

•SOJ 

<J> 

OJ 

O) 

LO 

?H 

rH 

m 

o 

CO 

00 

CM 

in 

CO 

m 

m 

o 

m 

w 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

* Film  appeared  to  be  one  of  secondary  Anaemia.  f Gonococci  present. 
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The  following’  Table  shews  the  number  of  specimens 
examined  for  patients  resident  in  various  Institutions  : — 

Sanatoria. 


Wrenbury  Hall,  Wrenbury 
Hyde  T.B.  Pavilion 

Other  Institutions. 

Clatterbridge  Infirmary 
Cottage  Hospital,  Hoy  lake.. 
Northwich  Union  Infirmary 
National  Children’s  Home,  Frodsham 
Macclesfield  General  Infirmary 
Cottage  Hospital,  Port  Sunlight 
General  Hospital,  Altrincham 
Cottage  Hospital,  Whitby  ... 
Bncklow  Union  Hospital,  Knutsford 
Dutton  Infirmary 

Other  Districts. 

Ashton-under-Lyne 
Biddulph  ...  ... 

Woolley  Bridge  .. 

Packmoor 

Iscoyd 

Stanmarton 

Warrington 

Wilderspool 

Chester 


Neg.  Pos. 

42  46 

27  78 


23 

2 

1 

2 

2 

8 

1 

4 

2 


T 

I 

1 

1 

1 

7 

1 


1 

5 

1 

I 

1 

1 

1 

1 


1 

1 

1 


Total  Number  op  Specimens  Examined  During  1926. 


Sputums  for  T.B.  Examinations. 

(25-  8%  Positive) 

Urines  ...  * 

Pleuritic  Fluid  ...  „ 

Pus  ...  ,, 

Hair  for  Ringworm  „ 


1451  505 

4 — 

1 — 

2 — 

8 8 


1466  513 


1466  Negatives.  513  Positives.  Total  Number  Examined  1979. 


Numbers  of  specimens  were  examined  by  concentra- 
tion method  after  examination  by  the  ordinary  micro- 
scopical method,  but  in  no  instance  were  tubercle  bacilli 
found. 
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Section  VI.---Maternity  ® Child  Welfare. 


By  Dr.  Jean  Reid  Shaw, 

Lady  Assistant  Medical  Officer  of  Health. 

Number  of  Midwives  in  Practice. 

There  were  346  midwives  who  notified  their  intention 
to  practise  in  the  County  Area  during  1926.  The  numbers 
are  as  under  distinguished  under  their  several  headings : — 

259  Actually  practised — 215  trained,  44  untrained. 

19  Monthly  Nurses. 

12  Midwives  living  outside  the  County. 

5 Died. 

16  In  Institutions. 

35  Had  no  cases. 

There  are  five  more  trained  midwives  practising  in  the 
County  Area  and  thirteen  fewer  untrained  midwives  have 
taken  cases. 

The  County  Nursing  Association  is  still  extending  its 
activities  and  each  year  fewer  areas  are  without  the  services 
of  a trained  midwife.  This  Association  is  most  successful 
in  obtaining  women  who  are  well-trained  and  show  a high 
standard  of  efficiency  as  midwives. 

The  County  has  at  present  six  midwives  working  at 
Lymm,  Tarvin,  Upton,  Hollingworth,  Sandbach  and 
Scholar  Green.  The  above  midwives  are  granted  £60  a 
year  and  allowed  to  keep  their  own  fees.  The  grant  '‘s 
given  to  enable  a midwife  to  settle  in  an  Area  where  there 
is  no  trained  midwife  practising  and  it  is  impossible  to 
form  a District  Nursing  Association.  The  grant  is  allowed 
until  the  midwife  has  a practice  sufficient  to  support  her. 

Inspections  of  Midwives. 

The  inspections  have  been  carried  out  as  in  previous 
years  by  the  Lady  Assistant  Medical  Officer,  assisted  by 
the  Health  Visitors. 

There  have  been  917  visits  paid  to  midwives;  786  were 
formal  inspections  and  the  other  131  were  paid  to  make 
enquiries,  re  still-births,  puerperal  fever  cases,  infant 
deaths,  &c. 
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The  following  facts  were  ascertained  on  inspection : — 


Bag. 

Register. 

Charts. 

Home. 

Person. 

Trained. 

Un- 

trained. 

Trained . 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

1 

Un- 

trained. 

Satisfactory  ... 

212 

40 

213 

40 

213 

41 

212 

40 

213 

40 

Fair 

3 

3 

2- 

3 

2 

2 

3 

4 

2 

4 

Unsatisfactory 

— 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Nine  midwives  cannot  take  the  temperature  or  pulse 
of  their  patients. 

During  1926  one  midwife  has  been  reported  to  the 
Central  Midwives’  Board.  In  this  case  the  midwife  who 
lived  outside  the  County  Area,  engaged  to  attend  a woman 
who  had  a history  of  ill-health,  and  subsequently  after  the 
labour  summoned  a doctor  when  her  patient  was  moribund. 
Her  name  has  been  removed  from  the  Midwives’  Roll. 

The  Cheshire  Midwives’  Association  (affiliated  at  the 
Midwives’  Institute),  which  was  formed  in  1925,  had  its 
Annual  Meeting  in  October,  1926.  At  this  meeting  most 
interesting  addresses  were  given  by  Sir  William  Hodgson, 
Kt.,  Chairman  of  the  County  Council,  and  Miss  Paget,  to 
an  audience  of  midwives  from  all  over  the  County  Area. 

Monthly  lectures  have  been  held  at  Chester,  Crewe, 
Hyde,  Macclesfield,  Northwich,  Runcorn  and  Sale,  and  to 
judge  by  the  attendance  these  are  much  appreciated  by  the 
midwives. 

This  Association  asked  the  Maternity  and  Child  Wel- 
fare Committee  of  the  County  Council  to  give  a grant 
towards  refresher  courses  for  midwives.  The  Maternity 
and  Child  Welfare  Committee  agreed  to  allow  annually 
two  midwives,  who  have  been  practising  in  the  County 
Area  at  least  five  years,  to  go  to  Plaistow  for  a month’s 
Refresher  Course. 

The  following  notifications  have  been  received  under 
the  Central  Midwives’  Board  Rules  : — 
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. — 

. 8 ... 

1 .. 

. 2 

Births,  etc.,  Visitations  by  the  Health  Visitors. 

Under  the  notification  of  Births  Acts  the  Visiting  has 
been  carried  out  as  in  previous  years.  All  births  notified 
to  the  Chester  Office  have  been  written  out  on  special 
forms  and  sent  out  daily  to  the  Health  Visitors  of  the 
district  to  which  they  belong.  A considerable  number  of 
cases  are  not  notified  and  particulars  of  these  are  obtained 
from  the  various  Registrars. 

Practically  all  midwives  notify  their  births  but  many 
cases  attended  by  medical  practitioners  are  not  notified. 

The  number  of  visits  to  notified  babies  under  one  year 
has  worked  out  at  an  average  of  5.5  per  child  in  Areas 
other  than  Stalybridge  and  Dukinfield.  The  average  for 
the  latter  two  is  ii  and  9.5  respectively. 

At  Stalybridge  and  Dukinfield  the  Health  Visitors  are 
responsible  for  the  Infant  Welfare  Work  and  Tuberculosis 
Visiting  and  have  no  School  Visiting,  &c.  It  is  gratifying 
to  find  that  this  year  the  average  visit  to  children  under 
one  year  is  somewhat  higher.  It  is  in  the  home  that  the 
Health  Visitor  can  best  get  in  touch  with  the  mother  and 
can  influence  her  in  all  matters  pertaining  to  health, 
cleanliness  of  herself  and  children  and  of  the  home.  There 
is  no  doubt  that  home  visiting  is  one  of  the  very  important 
methods  of  combating  infant  mortality.  The  essential  part 
of  this  work  is  educational,  and  it  is  by  no  means  work 
which  yields  quick  results,  so  that  workers  must  continue 
day  after  day  without  seeing  immediate  good  results.  Still 
the  really  good  Health  Visitor  has  the  satisfaction  of  feel- 
ing that  as  time  goes  on  the  mothers  come  to  look  forward 
to  her  visits  and  expect  her  to  advise  them  on  all  subjects 
in  connection  with  the  family  welfare. 

Health  visiting^  by  nurses  has  now  been  in  force  for 
eleven  years.  During  the  last  few  years  School  Medical 
Inspectors  have  commented  from  time  to  time  on  the 
improved  physical  condition  and  cleanliness  of  the  entrants 
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to  the  Elementary  Schools.  During  1926  no  additional 
Health  Visitors  were  appointed  to  the  Staff — the  Staff  con- 
sists of  a Lady  Medical  Officer  and  31  Health  Visitors. 

The  following  is  a summary  of  visits  paid  by  the  Lady 
Medical  Officer  and  Health  Visitors  during  1926 : — 


Firsts  Visits  to  infants  under  1 year  ..  ..  6202 

Revisits  to  Children  under  1 year  (Ophthalmia,  etc.)  ...  34823 

Revisits  to  Children  over  1 year  ...  ...  44297 

Visits  to  Midwives  ...  ...  ...  917 

Visits  to  Expectant  Mothers  ...  ...  ...  1644 


The  Method  of  Feeding  Babies. 

The  following  Table  shows  the  method  of  feeding  of 
children  over  six  months  and  under  one  year  old.  There 
were  1,173  rural  cases  and  1,302  urban  cases : — 
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At  the  end  of  six  months  about  59  per  cent,  of  the 
mothers  were  able  to  feed  their  babies  entirely  on  the 
breast,  10  per  cent,  had  breast  feeding  and  some  form  of 
artificial  feeding,  and  31  per  cent,  were  artificially  fed. 

This  is  the  lowest  percentage  of  breast  feeding  noted 
since  the  Infant  Welfare  Work  started.  Probably  this  is 
due  to  the  lowered  diet  of  the  mothers  owing  to  the  poverty 
prevailing  during  the  greater  part  of  1926. 


The  method  of  feeding  till  6 months  old  and  health  of 
child  at  12  months  is  shown  below  (4,080  cases). 


Good. 

°/ 

Fair 

®/ 

Breast  ^ 

Rural 

Urban 

/o 

81 

80 

/o 

17 

17 

Mixed 

r Rural 
[ Urban 

70 

70 

26 

23 

Artificial  ] 

r Rural 

Urban 

60 

63 

36 

30 

Poor. 

% 

2 

3 

4 
7 
6 
7 


Health  of  Infants. 

The  illnesses  from  which  the  children  between  one  and 
two  years  of  age  have  suffered  during  the  first  year  of  life 
are  shown  in  the  following  tables  and  the  ages  at  which 
they  suffered  from  these  illnesses  : — 

Birth  3 months  6 months  9 months 
to  to  to  to 

3 months.  6 months.  9 months.  12montlis. 


Total. 

% 

% 

% 

% 

Respiratory 

Diseases  ...  31%  ... 

2 ' 

...  6 

...  10 

...  13 

Convulsions  ...  *7%  ... 

•2 

...  -1 

...  *2 

•2 

Gastro  Enteritis  8%  ... 

•5 

...  1-5 

...  3 

...  3 

Measles  ...  5%  ... 

— 

...  -5 

...  2-5 

...  2*5 

Whooping  Cough  10%  ... 

•5 

...  1*5 

...  4 

...  4 

Marasmus  ...  2%  ... 

•5 

•5 

•5 

•5 

There  was  a slight  epidemic  of  measles  and  a more 
severe  one  of  whooping  cough  in  several  Areas  in  the 
County  in  1926. 


Health  of  the  Older  Children. 

In  the  following  table  the  health  of  the  children  at 
two  years,  three  years,  and  four  years  respectively  who 
have  been  visited  during  1926  is  shown  and  method  of 
feeding  during  first  six  months  of  life  ; — 
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Health. 

2 years. 

4334  children. 

Health. 

3 years. 

4299  children. 

Health. 

4 years. 

3921  children. 

-A 

(—  — \ r- 

Feeding.  Good.  Fair.  Poor.  Good. 

Fair.  Poor. 

r 

Good. 

Fair.  Poor. 

Breast — % 

% 

O/ 

7 

o/  o/ 

7 

% % 

Rural  ...  83 

14 

3 ... 

85 

12  3 . 

..  80 

15  5 

Urban  ...  81 

15 

4 ... 

80 

18  2 . 

..  82 

16  2 

Mixed — 

Rural  ...  64 

32 

4 ... 

68 

27  5 . 

..  68 

29  3 

Urban  ...  64 

30 

6 ... 

70 

26  4 . 

..  66 

30  4 

Artificial — 

Rural  ...  53 

28 

9 ... 

56 

37  7 . 

..  61 

30  9 

Urban  ...  60 

32 

8 ... 

56 

37  7 . 

..  57 

36  7 

The  illnesses  from 

which 

the  above 

children  have 

suffered  are  as  follows 

Respiratory  Diseases 

2 years 
% 

9 

3 years 
% 

...  8 

4 years 
% 

5 

Measles 

5 

6 

6 

Convulsions 

• • • 

. o 
.> 

...  -1 

— 

Gastro  Enteritis 

• • • 

1 

...  -2 

... 

•2 

Whooping  Cough 

• • • 

9 

...  10 

• • • 

9 

Scarlet  Fever  ... 

• • • 

•05 

•4 

Sig'ns  of  Rickets  (early  and  late)  were  noted  in  7 per 
cent,  of  the  children  between  one — four  years  of  age  (6  per 
cent,  slight;  i per  cent  marked). 


Deaths  of  Infants  under  One  Year, 

Table  giving  particulars  of  deaths  of  162  children 
under  one  year  and  over  10  days  old  (87  males  and  yq 
females : — • 


Method  10  days 
of  to 

Feeding.  3 months 


Respiratory  Diseases  ...  Breast  ...  9 

Artificial..  7 

Breast  ..  10 

Artificial...  8 
Breast  ...  3 


Convulsions 
Marasmus 
Whooping  Cough 
Gastro-Enteritis . . . 
Measles 
Meningitis 


Artificial...  — 

...  Breast  ...  3 

Artificial...  2 

...  Breast  ...  — 

Artificial...  4 

...  Breast  ...  — 

Artificial...  — 

...  Breast  ...  — 

Artificial...  1 

1 
4 

13 


Overlain 
Debility 
Feebleness  & Prematurity 


3 months  6 months  9 months 
to  to  to 

6 months  9 months  12  months 


7 

16 

2 

6 

1 

4 

2 


4 

7 

2 

1 

1 

3 

1 

1 

1 


4 

9 

1 

1 


5 

3 

2 


K 
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Method 

10  days 

3 months  6 months 

9 months 

of 

to 

to 

to 

to 

Feeding. 

3 months 

6 months 

9 months  12  months 

Tabes  Mesenterica 

1 

— 

1 

Tubercular  Meningitis... 

— 

'!  1 ..’ 

— 

3 

,,  Glands 

— 

— 

. 

1 

Pemphigus  

1 - 

- — 

— 

— 

Peritonitis 

— 

1 ... 

..  — 

Mastoiditis 

...  — 

1 .. 

1 

..  — 

Enlarged  Thymus 

• « • • 

1 .. 

— 

..  — 

Internal  Hemorrhage  ... 

1 . 

» • • • 

— 

..  — 

Deaths  of  Older  Children. 

Table  giving  particulars  of  deaths  of  115  children  (61 
males,  54  females).  Children  one  year  to  five  years 
occurring  in  1926: — ■ 

1 year  to  2 years  to  3 years  to  4 years  to 


Respiratory  Diseases 

2 years. 
25 

3 years. 
10 

4 years. 

7 

5 years. 
2 

Convulsions 

5 

— 

— 

— 

Whooping  Cough 

6 

1 

— 

— 

Gastro-Enteritis  ... 

3 

2 

— 

1 

Meningitis 

4 

2 

1 

2 

General  Tuberculosis 

— 

— 

1 

1 

Tubercular  Meningitis 

1 

1 

1 

2 

,,  Spine 

— 

1 

— 

— 

Diphtheria 

2 

4 

2 

1 

Measles  • 

8 

1 

1 

2 

Appendicitis 

1 

— 

— 

1 

Congenital  Heart  Disease  ... 

— 

— 

— 

1 

Encephalitis  Lethargica 

— 

— 

1 

1 

Mastoiditis 

— 

1 

— 

— 

Kidney  Disease  ... 

2 

— 

2 

— 

Infantile  Paralysis 

1 

— 

— 

— 

Accidental  Death — 

Drowning 

— 

1 

1 

Scalded 

1 

— 

— 

— 

Motor 

— 

— 

— 

1 

Deaths  of  Very  Young  Children. 

The  following  table  gives  particulars  of  deaths  of  loi 
children  aged  ten  days  or  less  (63  males  and  38  females) : — 


Premature  birth 

...  43 — 21  births  attended  by  Doctor. 

22 

} 9 

Midwife. 

Atelectasis 

...  4- 

)9 

Midwife 

Difficult  labour 

...  1— 

9) 

Doctor. 

Feebleness 

...  17—  2 

99 

Doctor. 

15 

9 9 

Midwife. 

Asphyxia 

...  2— 

99 

Midwife. 

Convulsions 

...  14-3  „ 

99 

Doctor. 

11 

99 

Midwife. 

Overlain 

•••  1 

99 

Doctor. 

Malformations 

...  15—  9 ,, 

99 

Doctor. 

6 

9 9 

Midwife. 

Internal  Hemorrhage 

...  3 — 2 ,, 

99 

Doctor. 

1 

9 9 

Midwife. 

Syphilis... 

...  1 ). 

99 

Doctor. 
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In  five  of  the  above  cases  the  mother  had  been  work- 
ing in  a factory,  and  three  other  mothers  had  done  cleaning 
and  laundry  work  for  a living  during  pregnancy.  Five  of 
the  children  were  of  illegitimate  birth.  Among  the  above 
deaths  there  were  five  twin  pregnancies,  two  of  thern  sur- 
vived. In  twenty-two  cases  the  babies  were  first  babies. 

Still-births. 

The  following  table  gives  some  particulars  of  139  still- 
births that  have  been  enquired  into  (77  males,  62  females : 


History  of  Shock,  accident,  etc. 

...  5 . 

Premature 

...  5 

Born  before  arrival  .. 

...  11  .. 

. Premature 

...  8 

Full-time 

...  3 

Prolapse  of  cord 

...  8 

. Full-time 

...  8 

Eclampsia 

Albuminuria 

...  1 . 
...  2 . 

. Premature 
..  Full-time 

...  1 

...  2 

Ill-health  of  Mother 

...  22  . 

. Premature 

...  18 

Full-time 

...  4 

Difficult  Labour 

...  47  . 

. Premature 

. 1 

Full-time 

...  46 

Unknown  cause 

...  24  . 

. Premature 

...  9 

Full-time 

...  15 

Shock  or  Accident  to  Mother  ... 

...  5 . 

Premature 

..  5 

Asphyxia 

...  1 . 

. Full-time 

...  1 

Placenta  Prmvia 

...  3 . 

. Premature 

...  3 

Ante-partum  Hemorrhage 

...  3 .. 

. Prema.ture 

...  3 

Malformation  of  Child 

...  5 . 

. Full-time 

...  5 

Hydramnios 

...  2 .. 

. Full-time 

...  2 

In  two  cases  the  still-births  were  illegitimate  births. 
Fifty  cases  occurred  in  Primiparae.  In  16  cases  there  was 
a previous  history  of  more  than  one  miscarriage  or  still- 
birth. and  in  six  cases  a history  of  one  miscarriage  or  still- 
birth. In  four  of  the  six  cases,  the  still-birth  occurred  in 
the  second  pregnancy,  so  that  the  mother  had  not  given 
birth  to  a live  child.  Of  the  139  mothers  nine  of  them 
worked  in  a factory  during  pregnancy  and  five  followed 
other  occupations.  In  the  above  there  were  five  twin 
pregnancies  and  in  three  of  these  both  children  were  still- 
born. One  child  was  an  encephalus. 

Expectant  Mothers. 

Owing  to  the  shortage  of  houses  there  are  still  many 
young  couples  unable  to  start  housekeeping  in  their  own 
homes.  As  a consequence  several  expectant  mothers  have 
applied,  and  been  sent  into  Maternity  Homes,  as  they  had 
inadequate  sleeping  accommodation  to  be  confined  in  the 
rooms  they  rented. 

During  1926  there  were  1,644  visits  and  revisits  paid 
to  expectant  mothers.  Of  the  340  cases  that  were  visited 
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during  1926  (the  baby  being  born  that  year)  the  following 
are  interesting  points  that  have  been  noted  : — 

Health  of  Mother — 

Good.  Fair.  Poor. 

70%  ...  24%  ...  7% 

Seven  per  cent,  of  the  mothers  were  advised  to  seek 
medical  aid,  2 per  cent,  of  these  were  urged  to  do  so,  on 
account  of  passing  a scanty  amount  of  urine  : 10  per  cent, 
suffered  from  constipation;  44  per  cent,  had  several  carious 
teeth,  and  in  13  per  cent,  of  the  cases  the  teeth  were  noted 
to  be  in  a very  bad  condition.  Twenty-three  of  the  women 
had  a set  or  sets  of  artificial  teeth. 

94%  Normal  Babies.  (74%  Breast,  21%  Artificial). 

3%  Not  strong. 

2%  Stillborn. 

1%  Died  within  10  days. 

Of  the  340  mothers  only  two  of  them  worked  in  a 
factory  during  pregnancies ; their  babies  were  normal  but 
artificially  fed. 

Ophthalmia  Neonatorum. 

There  have  been  notified  62  cases  of  inflammation  of  or 
discharge  from  the  eyes  in  new-born  babies.  Thirty-eight 
of  these  cases  were  only  slight.  The  ages  of  the  infants 
on  the  day  of  onset  ranged  from  three  days  to  ten  days; 
most  of  the  cases  occurred  between  the  third  and  fifth  days. 

Tn  nine  of  the  cases  the  birth  was  attended  by  doctors 
and  53  were  attended  by  midwives.  Five  of  the  latter  cases 
were  not  notified,  and  the  midwives  who  had  attended  the 
births  were  warned. 

The  following  is  a description  of  the  cases : — 

Slight  cases — One  eye  affected  ...  ...  6 

Both  eyes  ...  ...  32 

Severe  „ One  eye  ...  ...  9 

Both  eyes  ...  ...  15 

Six  of  the  severe  cases  were  treated  in  hospital.  All 
the  cases  made  good  recoveries  except  one  infant  who 
died. 

Illegitimate  Children. 

Special  enquiries  have  been  made  into  the  circum- 
stances of  1 17  illegitimate  children  born  in  1926  and  living 
in  Cheshire.  In  43  of  the  cases  the  mothers  were  un- 


37 


employed  and  in  72  instances  the  mother  was  employed, 
two  were  “nurse  children.”  One-hundred  and-one  were 
found  to  be  quite  satisfactory  and  fourteen  fairly  satis- 
factory, and  two  cases  unsatisfactory  (both  reported  to 
N.S.P.C.C.  Inspector).  At  least  ten  of  the  above  children 
were  brou.si'ht  to  Welfare  Centres  and  consequently  kept 
under  medical  supervision.  The  father  was  known  to  be 
contributing  in  62  cases,  and  in  six  cases  it  was  impossible 
to  ascertain.  Forty  fathers  made  no  contribution  to  the 
upkeep  of  their  children.  Seven  of  the  fathers  had  married 
the  mothers.  Fifty  of  the  babies  were  being  cared  for  by 
the  mother  herself,  38  by  the  grandmother,  eight  by  other 
relatives,  seven  by  neighbours,  five  were  boarded  out,  two 
were  adopted,  and  seven  were  in  Institutions. 

Maternity  and  Child  Welfare  Centres. 

During  1926  only  one  new  Centre  was  started  and  that 
was  at  Swettenham.  This  Centre  is  in  a rural  area  and  is 
rnaintained  by  a local  lady.  The  meetings  are  held  fort- 
nightly and  the  services  of  the  doctor  who  attends  are 
voluntary.  The  Health  Visitor  of  the  Area  assists  as  is 
the  case  at  Utkinton,  the  only  other  voluntary  Centre. 
Both  of  these  Centres  are  doing  good  work  among  the 
mothers  and  babies  of  their  respective  villages. 

Permission  was  asked  to  start  three  other  Centres  and 
two  more  Ante-natal  Clinics  but  the  Maternity  and  Child 
Welfare  did  not  see  its  way  to  grant  it. 


So  far  the  Ante-natal  Centres  with  the  local  doctors 
attending  have  not  proved  a success. 


Some  years  ago  when  an  Ante-natal  Centre  was  held  at 
Stalybridge  a specialist  from  Manchester  attended  and  the 
consultations  were  much  more  popular.  As  these  Centres 
have  now  been  going  over  two  years  the  present  system 
of  having  one  local  doctor  in  attendance  or  as  at  Dukin- 
field  each  local  doctor  has  acted  for  three  months  is  not 
successful,  it  is  quite  time  to  make  a change. 

Either  it  could  be  arranged  as  before  to  have  an 
obstetrical  specialist,  or  that  the  Centre  be  open  fortnightly 
with  a nurse  in  attendance,  as  at  present,  and  each  local 
doctor  arrange  to  see  his  own  patients,  make  out  a record 
card  of  his  examination  at  a fee,  say,  of  five  shillings  for 
first  examination  and  2/6d.  for  subsequent  ones. 
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At  Congleton  no  Ante-natal  Centre  has  materialised 
A request  was  made  to  and  refused  by  the  local  Panel  Com- 
mittee that  an  obstetrical  specialist,  living  in  Congleton, 
should  be  nominated,  no  other  nomination  has  been 
received. 

The  25  Centres  have  been  conducted  in  the  same  way 
as  in  previous  years.  The  members  of  the  various 
Voluntary  Committees  not  only  carry  out  faithfully  and 
regularly  their  duties  at  the  Centres  but  also  do  excellent 
educational  work  among  the  mothers. 

During  1926  the  Cheshire  Gold  Cross  Society  met 
three  times.  As  explained  in  previous  reports  the  object 
of  this  Society  is  to  bring  the  voluntary  workers  together 
to  discuss  difficulties  arising  in  the  work  of  the  Centres  and 
to  exchange  ideas. 

The  Annual  Meeting  was  held  at  Chester  in  June,  1926. 
At  this  meeting  the  work  of  the  competitions  was  on  view, 
and  the  Shield  and  Pictures  were  presented  to  representa- 
tives of  the  winning  Centres  by  Mrs.  Potts,  J.P. 

The  Gold  Cross  Shield,  which  is  competed  for  annually 
by  the  Centres,  was  again  won  by  Lymm,  1925-1926. 
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Hoylake 
(1  day  per 
week). 

Runcorn 

(2  days  per 

week). 

Sale 

(2  days  per 

week). 

Stalybridge 

(2  days  per 

week). 

Nantwich 

(1  day  per 

week). 

Utkinton 

(Fortnightly 

No  Consul- 

tations). 

Whaley 

Bridge  (Fort- 

nightly). 

Marple 

(Fort- 

nightly). 

Heswall 

(Fort- 

1 nightly).  | 

Consultations  held 

1218 

1339 

1695 

2180 

1434 

— 

225 

348 

774 

Average  Attendance 
per  Meeting 

48 

55 

50 

60 

38 

14 

15 

26 

32 

Total  Attendances 
made  ... 

2343 

5294 

4790 

5874 

1843 

350 

388 

6:8 

634 

Congleton 
(1  day  per 
week). 

Dukinfield 
(2  days  per 
week). 

Owley  Wood 
(Fort- 
nightly). 

Lymin 
(1  day  per 
week). 

Neston 
(1  day  per 
week). 

OD  U 

tic 

W 

Northwich 
Rural 
(1  day  per 
week). 

Disley 

(Fort- 

nightly). 

Sandbach 

(Fort- 

nightly). 

Consultations  held  ... 

1250 

1417 

257 

9C8 

502 

331 

598 

323 

326 

Average  Attendance 
per  Meeting 

43 

46 

26 

28 

30 

22 

36 

17 

27 

Total  Attendances 
made  ... 

2079 

4539 

627 

1305 

1340 

564 

1824 

424 

688 

Middlewich 
(1  day  per 
week). 

Moreton 

(Fort- 

nightly). 

Hollingworth 

(Fort- 

nightly). 

Compstall 

(Fort- 

nightly). 

Hazel  Grove 
(Fort- 
nightly). 

Romiley 

(Fort- 

nightly). 

Stockton 

Heath 

(Fort- 

nightly). 

Swetenham 

(Fort- 

nightly). 

Consultations  held  ... 

734 

556 

326 

325 

567 

310 

279 

137 

Average  Attendance 
per  Meeting 

29 

22 

20 

22 

36 

15 

17 

8 

Total  Attendances 
made 

1397 

578 

470 

513 

907 

404 

419 

137 
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Section  VIL— Miscellaneous. 


Housing, 

In  the  large  majority  of  districts  housing  is  going 
forward  at  a fairly  rapid  rate.  It  will  be  a good  many 
years,  however,  before  the  shortage  is  overcome,  because 
the  population  is  growing  as  well  as  the  houses.  In  many 
districts  overcrowding  (by  which  is  usually  meant  the 
housing  of  more  than  two  persons  to  a room)  is  reported 
and  is  clearly  causing  some  anxiety. 

Milk  Supply, 

Steps  are  everywhere  being  taken  to  effect  further  im- 
provements in  the  cleanliness  of  milk  and  in  freeing  it  from 
bacterial  contamination.  The  propaganda  work  under- 
taken by  the  County  Council  and  by  the  National  Farmers’ 
Union  is  clearly  bearing  good  fruit  and  deservedly  so  for 
they  have  tackled  the  question  with  vigour  and  common- 
sense.  One  can  remember  the  day  when  any  suggestion 
that  cleaner  milk  could  be  produced  was  received  with 
scorn.  This  obstacle  to  progress  has  been  removed  by  a 
frank  acknowledgment  that  the  conditions  under  which 
milk  was  being  produced,  stored  and  distributed  were  all 
capable  of  big  improvements.  Scientists  demonstrated 
this  and  the  milk-producers  accepted  their  findings  with 
admirably  open  minds  and  then  set  about  devising 
practicable  methods  of  improvement.  There  is  still  much 
to  be  done,  of  course,  but  I feel  sure  that  we  have  got  our 
feet  on  the  right  road. 

One  wishes  that  more  District  Councils  would  institute 
a systematic  examination  of  milk  in  order  to  detect  tuber- 
culosis instead  of  leavin^r  the  matter  entirely  in  the  hands 
of  the  large  towns.  It  is  neither  a difficult  nor  an 
expensive  piece  of  work  and  it  is  really  a duty  they  owe 
to  the  community  under  their  charge. 

Refuse  Removal  and  Disposal, 

Tlie  work  of  converting  privy-middens  to  water-closets 
is  going  forward  steadily  in  the  majority  of  those  districts 
which  are  cursed  by  their  presence.  In  several  districts 
also  the  conversion  of  the  now  obsolete  waste-water  closets 
to  fresh  water  closets  is  being  carried  out — a step  to  be 
hichlv  commended.  The  tipping  of  refuse  is  still  all  too 
common  and  many  tips  are  not  so  carefully  looked  after 
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as  they  should  be.  The  least  a District  Council  can  do 
when  they  employ  this  objectionable  mode  of  disposing 
of  house  refuse  is  to  see  that  nuisance  is  not  created 
unnecessarily  thereby. 

Water-Supply, 

There  is  not  much  to  record  under  this  heading.  At 
Alsager  a new  filtration  plant  was  installed  during  the  year 
to  remove  iron  and  manganese  discolouration.  In  Bred- 
bury  and  Romiley  Urban  District  a considerable  number  of 
new  mains  have  been  laid. 

A new  scheme  was  completed  in  July,  1926,  in  Buglaw- 
ton.  A few  extensions  of  mains  have  been  carried  out  in 
Marple.  A new  scheme  for  the  improvement  of  the 
Nantwich  Urban  District  has  received  the  sanction  of  the 
Ministry  of  Health.  This  has  been  badly  needed  for  many 
years.  It  remains  to  be  seen  whether  it  will  achieve  the 
desired  objects. 

New  works  of  an  extensive  and  well-planned  character 
have  been  completed  for  the  supply  of  Northwich  Urban 
District  and  a considerable  portion  of  the  Rural  District 
adjoining. 

A scheme  of  extension  for  the  benefit  of  Sandbach 
Urban  District  and  a portion  of  the  Congleton  Rural 
District  is  in  progress : it  includes  a new  reservoir,  pump- 
ing station,  rising  main  distribution  mains,  &c. 

In  the  Bucklow  Rural  District  new  mains  have  been 
laid  in  Carrington,  Timperley,  and  Northen  Etchells. 

In  Congleton  Rural  District  a scheme  is  in  hand  to 
improve  the  supply  at  Holmes  Chapel  and  another  is  con- 
templated for  Odd  Rode.  Improvements  have  also  been 
effected  in  the  supplies  to  Kent  Green,  Astbury  Village, 
&c.  Attention  is  needed  to  the  supplies  at  Wheelock 
Heath,  Malkin’s  Bank.  Hassall  Green,  Betchton,  Small- 
wood, Goostrey  and  Cranage. 

Extensions  of  mains  have  been  completed  in  Tyther- 
ington  and  Hurdsfield  in  the  Macclesfield  Rural  District. 

In  the  Nantwich  Rural  District  some  eleven  townships 
are  still  in  need  of  an  adequate  supply.  In  Wistaston  a 
new  scheme  is  shortly  to  be  commenced. 
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A comprehensive  scheme  is  being  carried  out  for  the 
betterment  of  the  supply  to  a number  of  townships  in  the 
Northwich  Rural  District. 

Some  extensions  of  mains  are  contemplated  in  the 
Runcorn  Rural  District  but  several  parishes  are  not 
adequately  supplied  as  yet. 

In  the  Chester  Rural  District  the  parishes  of  Haps- 
ford,  Ince  and  Elton  are  having  a new  supply. 

In  the  Tarvin  Rural  District  a public  supply  is  needed 
in  Farndon,  Broxton,  Burwardsley,  Tilston,  Churton  and 
Tattenhall  and  in  some  cottages  in  Newton. 

Sewerage  and  Sewage  Disposal, 

In  the  Borough  of  Congleton  a scheme  for  extending 
the  sewers  of  the  town  has  been  under  consideration  for 
some  time  but  so  far  no  action  has  been  taken. 

In  the  Borough  of  Dukinfield  a Bio-aeration  plant  has 
recently  been  completed  for  the  treatment  of  million 
gallons  of  sewage  daily.  In  addition  to  this  the  lagoons 
and  sludge  filters  have  been  considerably  extended. 

In  the  Altrincham  Urban  District  a considerable 
number  of  privies  have  been  converted  to  the  water 
carriage  system  and  this  has  necessitated  the  construction 
of  a number  of  new  subsidiary  sewers. 

In  Bollington  Urban  District  the  whole  of  the  Sewage 
Disposal  Works  have  been  remodelled  and  enlarged. 

At  Bredbury  and  Romiley  there  are  two  Disposal 
Works  for  the  treatment  of  sewage  and  from  one  of  these 
the  results  recently  obtained  have  not  been  particularly 
good.  Improvements  are  to  be  carried  out  almost 
immediately  here.  A number  of  new  sewers  have  been 
constructed  during  the  year. 

In  Cheadle  and  Gatley  Urban  District  over  7,000  yards 
of  new  sewer  were  laid  in  the  Stockport  Etchells  area.  In 
view  of  the  fact  that  a considerable  number  of  new  houses 
are  going  up  in  the  Cheadle  Hulme  area  sewer  extensions 
are  being  made  to  cope  with  the  additional  drainage. 
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In  Compstall  Urban  District  the  question  of  Sewage 
Disposal  Works  appears  to  be  still  in  statu  quo. 

New  Sewage  Disposal  Works  on  the  activated  sludge 
system  has  been  installed  in  Hale  Urban  District  and  are 
said  to  effectively  deal  with  the  sewage  of  the  area. 

In  Hollingworth  Urban  District  Spout  Green  and  Roe 
Cross  are  still  without  a proper  system  of  sewers.  Some 
additional  land  has  been  brought  into  use  for  disposal  of 
sewage. 

The  construction  of  new  sewers  and  new  Disposal 
Works  is  well  in  hand  in  the  Urban  District  of  Knutsford. 

During  the  year  new  lengths  of  sewer  have  been  laid  in 
connection  with  the  Housing  schemes  at  Broomedge  and 
Barrsbank  (Lymm  Urban  District)  and  some  short  lengths 
of  subsidiary  sewers  have  been  constructed  in  connection 
with  the  Broomedge  Privy  Conversion  Scheme. 

In  Marple  Urban  District  the  schemes  for  draining 
Strines  Road  and  Stone  Row  are  almost  completed  and 
certain  new  sewers  have  been  laid  at  Turf  Lea. 

The  Council  of  the  Mottram  Urban  District  have 
purchased  4^  additional  acres  of  land  in  case  it  may  be 
required  for  future  use  for  Sewerage  Works. 

The  Nantwich  Urban  District  Council  have  done 
nothing  further  so  far  in  the  matter  of  a new  sewage  dis- 
posal scheme,  and  the  whole  of  the  sewage  from  the 
district  discharges  untreated  into  the  River  Weaver  below 
the  town. 

During  the  year  under  review  the  main  sewer  in 
Yeardsley-cum-Whaley  lias  been  extended  up  to  Stone 
Heads  and  Hurst  Clough. 

In  the  Bucklow  Rural  District  a considerable  number 
of  new  sewers  have  been  laid,  particularly  in  connection 
with  the  Housing  Schemes  of  the  Council  at  Baguley 
find  Timperley.  Trouble  is  still  being  experienced  in 
dealing  with  the  trade  waste  at  the  Dunham  Massey  dis- 
posal works.  Minor  improvements  have  been  carried  out 
at  Timperley.  A new  installation  has  been  put  down  at 
Northenden  and  some  additions  have  been  made  to  the 
Mobberley  disposal  works. 
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In  the  Congleton  Rural  District  there  are  a number  of 
disposal  works.  At  Elworth  the  filtering  material  has 
been  renewed  in  one  bed.  At  Holmes  Chapel  the  method 
of  disposal  is  somewhat  crude  and  needs  watching.  Both 
sewers  and  disposal  works  are  needed  for  Goostrey  and 
Wheelock.  At  Thurlwood  the  main  sewer  has  been 
extended  and  settling  tanks  are  being  constructed.  Rode 
Heath  is  badly  in  need  of  a main  sewer  and  of  a disposal 
works.  A scheme  is  being  prepared  to  deal  with  Mow 
Bank,  Kent  Green,  Scholar  Green  and  Hall  Green.  The 
works  of  irrigation  at  Fir  Close  and  Mount  Pleasant  are  at 
the  moment  operating  satisfactorily. 

In  the  Disley  Rural  District  the  system  of  sewers  is 
adequate  except  at  Higher  Disley  and  Disley  Wood. 

Some  extensions  of  the  system  of  sewers  in  Tyther- 
ington,  in  the  Macclesfield  Rural  District,  have  been 
completed. 

In  the  Nantwich  Rural  District  the  ditches  in  Broad 
Lane  and  Warmingham  Road,  Coppenhall,  are  a continued 
source  of  nuisance  and  this  will  go  on  until  sewers  and 
disposal  works  are  provided.  A similar  remark  applies  to 
Shavington.  It  is  reported  that  the  Outfall  Works  dealing 
with  the  sewage  of  Willaston  and  Wistaston  are  inadequate 
and  urgently  need  extension. 

The  Council  have  instructed  their  Engineer  to  prepare 
plans  and  estimates  for  new 'Sewage  Works  at  Hartford 
in  the  Northwich  Rural  District.  The  Moulton  Outfall 
Works  have  been  placed  under  the  direct  control  of  the 
Council  and  it  is  said  with  very  successful  results. 

In  the  Rural  District  of  Runcorn  the  new  sewers  at 
Grappenhall  are  not  yet  quite  completed  but  a number  of 
new  houses  have  been  connected  up.  Attention  is  drawn 
by  the  Medical  Officer  of  Health  to  the  need  for  improve- 
ments at  the  Sewage  Disposal  Works  dealing  with  the 
National  Children’s  Home  at  Newton-by-Frodsham,  and 
the  early  need  for  dealing  with  developments  in  housing 
at  Appleton  and  Thelwall. 

In  parts  of  the  Tarporley  Urban  District,  namely 
Eaton,  Rushton,  and  Utkinton,  a proper  system  of  sewers 
is  needed.  Part  of  the  land  which  is  used  for  treating 
sewage  is  water-logged  but  has  recently  been  drained. 
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The  Chester  Rural  District  is  provided  with  an 
adequate  system  of  sewers  so  far  as  Newton,  Upton, 
Christleton  and  Boughton  Heath  are  concerned  and  a 
scheme  is  being,  prepared  to  extend  a sewer  out  to  Little- 
ton. It  would  appear,  however,  that  the  Chester  Corpora- 
tion sewer  which  receives  the  sewage  from  Boughton 
Heath  and  Dee  Banks  is  not  sufficient  for  the  purpose  and 
some  overflow  takes  place,  quite  apart  from  storm  water, 
into  the  River  Dee.  The  following  parts  of  the  Chester 
Rural  District  are  still  without  adequate  arrangements  for 
sewerage,  namely,  Great  Saughall,  Little  Saughall,  Blacon 
and  Mickle  Trafford. 

In  the  Tarvin  Rural  District,  Farndon,  Tattenhall  and 
part  of  Churton  are  still  without  an  adequate  system  of 
sewers.  The  attention  of  the  Rural  District  Council  has 
been  drawn  to  this  matter  on  more  than  one  occasion,  but 
nothing  whatever  has  been  done.  A scheme  of  sewers  for 
Shocklach  was  proposed  but  the  Council  considered  it  too 
expensive.  Practically  every  brook  in  the  Tarvin  Rural 
District  is  polluted  by  drainage.  This  is  a very  serious 
matter  in-as-much  as  most  of  these  brooks  enter  the  River 
Dee  which  is  the  source  of  public  water  supply,  not  only 
for  the  City  of  Chester  but  for  a considerable  area  in  the 
County. 

The  sewage  from  Malpas  town  is  dealt  with  at  three 
Outfall  Works,  each  consisting  of  a sedimentation  tank 
and  filter  beds.  The  milk  factory  at  Hampton  in  this 
district  occasionally  causes  pollution  and  often  requires 
supervision. 

Rivers  Pollution. 

The  position  as  regards  the  pollution  of  rivers  and 
streams  is  much  the  same  as  in  previous  years.  The  minor 
pollutions  can  be  put  right  without  much  trouble.  The 
grosser  ones  are  those  connected  with  trade  wastes  and, 
so  far  as  this  County  is  concerned,  the  really  serious  ones 
are  generated  at  collieries  in  Staffordshire,  which  happen 
to  be  in  one  of  the  Cheshire  watershed  areas.  This 
introduces  dual  control  which  is  never  satisfactory.  But 
the  principal  trouble  with  these  collieries  is  a two-fold  one. 
First  of  all  they  are  by  law  entitled  to  discharge  into  any 
river  or  stream  any  water  in  the  same  condition  as  that 
in  which  it  has  been  drained  or  raised  from  such  pit  pro- 
vided the  “best  practicable  and  reasonably  available” 
means  are  used  to  render  it  harmless.  Secondly  one  finds 
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that  a similar  means  of  escape  from  liability  exists  in  the 
case  of  such  pollutions  as  those  extremely  serious  ones 
arising  from  the  manufacture  of  ammonium  sulphate.  The 
waste  from  this  is  admittedly  difficult  to  deal  with,  but  I 
am  told  that  it  is  not  permitted  in  Germany  even  at  the 
present  day  when,  naturally,  no  undue  restrictions  on 
trade  are  enforced. 

This  whole  question  of  supervision  of  river  pollution 
will  at  an  early  date  have  to  be  seriously  considered  by 
your  Council.  It  is  quite  impossible  for  me  now  that  so 
many  duties  have  been  heaped  on  to  my  Department  to 
give  it  the  attention  it  requires.  A large  part  of  it  calls  for 
more  engineering  and  chemical  knowledge  than  I possess 
even  though  many  years  of  experience  and  study  has 
equipped  me  pretty  well  in  this  respect.  It  is  not  nearly 
enough  to  visit  possible  sources  of  pollution  every  month 
or  two : many  of  them  need  almost  daily  supervision  and 
it  is  quite  impossible  for  me  to  give  this. 


Blind  Persons’  Act. 

This  Act  is  carried  out  under  the  general  supervision 
of  your  Council  by  the  Home  Teaching  Societies  at 
Chester,  Ashton-under-Lyne,  Macclesfield,  Stockport  and 
Liverpool.  The  work  is  exceedingly  well  done  by  these 
Home  Teaching  Societies. 


The  expenditure  during  the  financial  year  1926-27  has 
been  as  follows:  — 


Grants  to  Home  Teaching  Societies 
Half-cost  of  Home  Teacher 
(Macclesfield  Area)  ... 

,,  (Chester  Area) 

Printing,  Postages,  Travelling,  &c. 
Augmentation  Grants  to  Henshaw’s 
Workshop  Emplovees  ... 
National  Library  for  the  Blind 

Total 


£ 

s. 

d. 

1,600 

0 

0 

80 

0 

0 

80 

0 

0 

15 

0 

0 

100 

0 

0 

15 

0 

0 

£1,890 

0 

0 

The  total  number  of  blind  persons  on  the  Register  at 
the  close  of  1926  was  524. 


